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Pain, too, is a robber. . 


Persistent, nagging, gnawing pain quickly robs the body of its 
vitality and energy. Not only is the efficiency of the individual 
worker impaired, but in certain jobs the output of the entire “line” 
is affected. Pain robs the worker of alertness, sometimes making 
his presence a safety hazard. 

When pain is due to headache, dysmenorrhea or neuralgia 


ASPIROCAL 
(McNEIL) 


—is indicated as a safe, effective analgesic. Tablets Aspirocal 
Comp. contain Acetylsalicyclic Acid enhanced by Calcium Glu- 
conate and Butisol (5-ethyl-5-secondary butyl barbituric acid 
“McNeil’”’). The formula is well balanced and effective in small 


dosage. A clinical trial supply of Tablets Aspirocal Comp. will be 
sent to industrial physicians upon request. 


Tablets Aspirocal Comp. are supplied 
in bottles of 100, 500 and 1000 tablets. 
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@ Steri-Pads* give you hospital dressing service— 
in the dispensary! Neatly folded and sealed in indi- 
vidual envelopes, they're always ready for use— 
sterile, convenient, inexpensive. 

Two types— All-Gauze and Zobec’—the pad with 
the downy cotton filmation that provides added 
softness and absorbency. 

Three sizes—2”, 3” and 4” squares, 100 in box. 

ORDER FROM YOUR DEALER 


*Trade Mark Registered U. S. Pat. Off. 
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The sustained acceptance accorded 
the “Century” shockproof self-con- 
tained radiographic and fluoroscopic 
x-ray apparatus is unparalleled in the 
history of the x-ray industry. It is a 
significant fact that more “Century” 
units are in use by the medical pro- 
fession for x-ray diagnostic purposes 
than any other similar equipment. 
The “Century” is completely shock- 
proof, with positioning flexibility, 
ample power and simplified control 


for every diagnostic procedure. 


CEN | URY 


combination diagnostic x-ray unit 
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This Month 


81 Verena starting point this month is a defini- 
4 tion recently quoted by Dorothy Thomp- 
son: “The function of journalism can only 
be to enlighten as to what is actually happen- 
ing”. . . . ENLIGHTENMENT as to the better 
manifestations of industrial practice in Eng- 
land is furnished by our reproduction (page 
133) of the report of the industrial medical 
service of the Automatic Telephone & Elec- 
tric Co. Ltd., of London and Liverpool. This, 
in booklet form, had two printings at home; 
its careful reading explains why it was in- 
teresting there, as well as why it will be here. 
The text is given in full, practically verbatim. 
The Absence Recording System (page 148) 
is particularly interesting. It applies to con- 
ditions of “directed labor,” from which “many 
employees would welcome their release,” 
much more stringent than is the case in this 
country. And yet it is implied (page 158) 
that even there absence from work has not 
yet become as much of a “national problem” 
in war-time as it will become under the 
peace-time application “of a national scheme 
of a type envisioned by Sir William Bever- 
idge.” There is much food for thought in 
this implication. “The funds will not stand 
the payment of sickness-benefit unless a 
method is evolved to check the good faith of 
every individual absence.” The Wagner- 
Dingell proponents on this side of the water 
apparently have a blind spot in the direction 
of this inevitable corollary of government 
medicine. Another interesting conclusion 
(page 158) is that “industry will not pay for 
the recording of sickness-absence from work 
if this is done solely for the purpose of sta- 
tistical enquiry by an outside body.” What a 
swarm of government inspectors this sug- 
gests! .. . A FOLLOW-UP of this thought is 
inspired by the fact that DR. A. C. DICK is 
one of our current authors (page 81). A 

—Continued on page 6. 
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DEFEAT DERMATITIS 
WITH COMPLETE PREVENTIVE PROGRAM 


Half-measures usually don’t even half- 
cure dermatitis conditions. Only a complete 
dermatitis prevention program can achieve 
control. 

Working with industrial plants, Dolge 
Laboratories have developed a planned, 
flexible campaign which successfully com- 
bats dermatitis. It is based on factual 
information rather than imagination. Dolge 
will help you build an effective campaign 
based on conditions in your particular plant. 

First a study is made. Your Dolge Ser- 
vice Man will send samples of your cutting 
preparations to the Dolge Laboratories for 


THe Cc. B. 


WESTPORT 





DOLGE 


bacteriological and chemical examination by 
competent technicians....... without charge. 
Only after the facts have been estab- 
lished will Dolge recommend a complete, 
planned campaign which may include: 
HANDEEZ—prophylactic cleaner to re- 
move shop grime completely, but gently. 
PREVENTO—hand cream which gives 
protective film to hands and forearms. 
DOLCOGARDS—pretective, oil-resistant 
clothing. 
Write for twelve page booklet, “Cutting 
Oil Dermatitis—Cause and Prevention.” 
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CONNECTICUT 
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effective in all types 
of Vaginal Leukorrhea 


ot ae 





ecause Floraquin assists in restoring vaginal acidity 
while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both thickness and glycogen con- 


tent, its usefulness is not confined to any one particular type of vaginal infestation. 


FLORAQUIN 


contains the nontoxic protozoacide, Diodoquin, in addition 
to lactose and dextrose which establish and maintain an 
acidity (pH 4.0) unfavorable to vaginal infections. 


FLORAQUIN POWDER—for office insufflation— 
1-oz. and 8-oz. bottles. 


FLORAQUIN TABLETS—for home use— 
boxes of 24. 


G. D. Searle & Co., Chicago 80, Illinois. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co. 
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recent survey on the common cold 
(Gallup poll) confirms certain con- 
clusions “based upon many earlier 
studies of this subject.” One of these 
conclusions, among the five which 
are listed as “chief,” is that “people 
with low incomes have more colds 
than people with higher incomes.” 
Statements of this kind are savory 
fodder for the protagonists of gov- 
ernment medicine. In respect of this 
statement they will, of course, wax 
eloquent on the special and par- 
ticular needs of the “people with 
low incomes’—missing, by inten- 
tion, the obvious implications of the 
terms in which the conclusion is ex- 
pressed. In other words, they will 
insist on treating the colds rather 
than raising the incomes. This might 
imply that there is something wrong 
with the logic of the whole proposi- 
tion of government medical care. 
There is, in that the intendments to 
treat the symptoms to the exclusion 
of the causes are so pronounced that 
there is little or no provision for the 
health education that will aim at 
prevention of the causes. The pur- 
pose is not the much needed long- 
range education to make the na- 
tion well and keep it so; there would 
be no percentage in that, for, in all 
candor, it must be admitted that the 
terrific concern in high places for 
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the care of the sick in the lowly 
places is (in poetic paraphrase) 
“but one part ills and ever three 
parts votes.” Now, getting back to 
DR. DICK. In his “Plan for Medical 
Care,” in INDUSTRIAL MEDICINE 
(13:8, p. 595) August, 1944, he 
stated that “Thirty years’ experience 
in England under a panel system of 
medicine shows that giving free 
medical care to this group (low in- 
come) does not result in health im- 
provement,” and that the family 
level of health “does not rise with 
increased income or increased ex- 
penditures for any single component 
of health after income reaches” a 
certain level. Health education as a 
primary purpose is not in the pic- 
ture. No more is it in the situation 
which is the subject of the editorial 
(page 106). THE ITEM entitled 
“Company Domination” (page 28) 
is from an essay in which one Alfred 
McClung Lee, Ph.D., in high lan- 
guage, takes the medical profession 
to task for its alleged lack of social 
consciousness while, at the same time, 
somewhat praising its professional 
standards. The praise, however, is 
subtly tempered by certain little digs 
—‘“‘the unfairness of ‘company’ doc- 
tors to employees;” “company dom- 
ination of physicians,” and the like. 
These are literally dragged into the 
context. The author is Professor of 
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the Department of Sociology at 
Wayne University; was formerly 
executive director, Institute for 
Propaganda Analysis. He obviously 
intends his readers to get the idea 
that industrial medicine, on the 
whole, is a blot on the bright ’scutch- 
eon of the social dream. Maybe this 
is one of the opening guns of the 
ancient—and, we hoped, outworn— 
“smear technique.”’ As Al Smith used 
to say: “Let’s look at the record!” 
. . « DR. A. FLETCHER HALL, whose 
“Practical Approach to the Indus- 
trial Dermatitis Problem” appears 
on page 88, had an article, on “Occu- 
pational Contact Dermatitis among 
Aircraft Workers” in J.A.M.A., May 
20, 1944. .. . WE ARE constantly hear- 
ing of the majority percentage of 
dermatitis in occupational disease 
statistics, and constantly reading of 
the importance of cleanliness as a 
means of majority prevention. Clean- 
liness is synonymous with soap; and 
thus the logic of DR. REDDEN’S review 
of the new book “Medical Uses of 
Soap” (page 98) as a feature article 
is irresistible. Paraphrasing a Vic- 
torian poet: “Cleanse me _ from 
earthly soil and scath—and not one 
taint remains of skin or blood” 
DR. CARTER’S listing of the require- 
ments and duties of the health officer 
in Indiana (page 48) discloses a situ- 
—Continued on page 172. 
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OBTUNDIA 


OBTUNDIA is a modern, antiseptic, liquid surgical dressing with pronounced surface anesthetic 
and penetrating properties. It is highly bacteriostatic and germicidal and has been in general 
medical service for many years. It is now increasingly used in industry as a reliable first-aid 
and plant-hospital antiseptic for surface injuries. It is intended for external use only and is 


supplied in desirable quantities from }-ounce to 1-quart. 


OBTUNDIA CREAM is a bland, calendulated, creamy ointment containing 10% Obtundia. It is 
readily applicable and especially efficacious in blistered and excoriated conditions, as it is anal- 
gesic, soothing to painful or itching surfaces, and inhibitory to infection. In industrial use it is 


excellent for burns and for chapped and roughened skin. Tubed in }-ounce and 1}-ounce sizes. 


Detailed information about Obtundia and its preparations with sample 


will be sent promptly upon request. 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 
p p= the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery: to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 
President: 
Freperick W. Siose, M.D., 
Chairman, Committee Industrial Health, 
lilinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 
President-Elect: 
MELVIN N. Newaquist, M.D., 
The Texas Company, 
New York, New York. 
First Vice-President: 
LoyaL A. SHoupy, M.D., 
Rethlehem Steel Company, 
Bethlehem, Pennsylvania. 
Second Vice-President : 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 
Treasurer: 
Epwarp C. Houimsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 
Managing Director: 
Epwarp C. Houtmpiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1943-1945 
Ricnarp P. Beit, M.D., oa 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 
Enw a, P. Ae a ~ M.D.., 
C. & Q. Railway. 
on City, Missouri. 
Wittiam A. Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
Tueropore L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 
Beverty L. Vossurcn, M.D., 
General Electric Company. 
Schenectady, New York. 
Joun J. Wirtmer. M.D., 
Consolidated Edison Co. of New York, Inc.. 
New York, New York. 


Directors, 1944-1946 
Harvey Bart_e, M.D.. 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 
E. A. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan 
R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 
F. E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 
H. A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 
A. H. WuirraKer, M.D., 
Detroit Industries, 
Detroit, Michigan. 
1944-1945 Committees 
Auditing Committee: 
THEopoRE L. Story, M.D., Chairman. 
BENJAMIN FREES, M.D 
G. H. GEHRMANN. M.D. 
Certification Committee : 
Henry S. Brown, M.D.. Chairman. 
WILLIAM A. Sawyer, M.D 
Stuart F. MEEK, M.D. 
JoserH H. Cnuivers, M.D. 
Component Societies: 
A. H. Wuirraker, M.D., Chairman. 
JaMEs M. CARLISLE, M.D. 
FLoyp SHAFFER, M.D. 
Louts W. Spotyar, M.D. 








Industrial and Railway 
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Official Publication 





PERSONAL 





rp <¢ . B. DAVIS, JR., Medical Exam- 
iner, North Carolina Shipbuild- 
ing Company, has resigned to become 
Director, Division of Industrial Hy- 
giene, North Carolina State Board 
of Health, succeeding DR. T. E. VES- 
TAL who will head the Tuberculosis 
Control Division of the State Board. 


R. IRVING R. TABERSHAW, Surgeon 

(R), USPHS, assigned to the 
Massachusetts Division of Occupa- 
tional Hygiene for the past three 
years, has been assigned to the 
Alabama Department of Public 
Health to serve as Director of the 
Division of Industrial Hygiene. 


R. WM. D. MCNALLY, author of 

“Toxicology,” and DR. MANDEL 
HOROWITZ, describe “A Case of 
Phenobarbital Poisoning,” in /ili- 
nois Med. J., December, 1944. 


HE Division of Industrial Hy- 
giene in Manitoba, of which pr. 
HUGH MALCOMSON is director, has 
received support from the Rocke- 
feller Foundation for study of man- 
ufacturing methods and_ related 
industrial diseases. 
Industrial Hygiene News Letter, No- 
vember, 1144. 
R. E. H. CARLETON, medical direc- 
tor, Inland Steel Company, has 
compiled from all available sources 
a list describing the symptoms and 
after effects of 55 different ailments 
encountered in 207 regions through- 
out the world, to aid Inland physi- 
cians in assisting stricken soldiers 
to return to health and employment. 
In some cases, DR. CARLETON said, 
veterans are not ill when they re- 
turn but may be stricken later. 
“Most of the diseases rarely would 
be encountered by the physician in 
the course of ordinary practice 
which makes the Inland analysis 
of particular value to a doctor exam- 
ining and caring for veterans in 
industry who have been exposed 
to alien ailments.” 
Chicago Tribune, January 15, 1945. 
R. CARL PETERSON, secretary of 
the Council on Industrial Health 
of the A.M.A., was a witness at 
hearings in Washington conducted 
by a sub-committee of the House 
Committee on Civil Service. The bill 
under consideration, H.R. 4909, pro- 
poses to make available to Federal 
government employees the kind of 
medical service found generally ad- 
vantageous to private industry. DR. 
PETERSON presented the views of the 
medical profession on the essential 
elements of good industrial health 
service. 


—Ohio State Med. J., January, 1945. 











American Association of Industrial 
Physicians and Surgeons 


Constitution and By-Laws Revision: 
Rupo.teH F. Kurz, M.D., Chairman. 
Beverty L. VosspurcH, M.D. 
RosertT A. Kenog, M.D. 

Convention (1945) Committee: 
MELVIN N. Newaquist, M.D., Chairman. 
Co-Chairmen: 

C. O. Sapprncton, M.D. 
O. A. SANDER, M.D. 

M. H. KroNenserc, M.D. 
JosePH H. Cuivers, M.D. 


Budget and Finance Committee: 
H,. A. VONACHEN, M.D., Chairman. 
M. N. Newaquist, M.D. 
F. E. Poo.e, M.D. 
History Committee: 
LoyaL A. SHoupy, M.D., Chairman. 
A. H. WuitTraker, M.D. 
Orto P. Gerer, M.D. 
Graduate Fellowship Committee: 
Lyte Hazwett, M.D., Chairman. 
Witus F. Kraemer, M.D. 
F. J. WAmp.LeErR, M.D. 
SARAH I. Morris, M.D. 
M. H. KroNenserc, M.D. 
R. A. Kenog, M.D. 
Cc. H. Watson, M.D. 
J. D. WiLteMs, M.D. 
R. T. JOHNSTONE, M.D. 
J. J. Wittmer, M.D. 
D. L. Lyncn, M.D. 
L. A. SHovpy, M.D. 
W. J. McConnett, M.D. 
J. M. Carutsie, M.D. ; 


Medical Education Committee : 
M. H. Kronennerc. M.D... Chairman 
FRANK T. McCormick, M.D. 
Harvey BartTLe, M.D. 
T. Lyte Haz.errt, M.D. 
SARAH I. Morris, M.D. 
F. E, Poote, M.D. 
F. J. WAmpLER, M.D. 
R. T. JoHNsTONE, M.D. 
Membership Committee: 
C. O. Saprincton, M.D., Chairman. 
RicHarpD P. Beit, M.D. 
H. G. Larrerty, M.D. 
J. Newton Surrey, M.D. 
CHARLES Drueck, Jr., M.D. 
Nutrition Committee: 
A. VONACHEN, M.D., Chairman. 
WILuiAM A. Sawyer, M.D. 
FRANK M. Gatto, M.D. 
Committee on Policy and Plan: 
F. E. Poo.e, M.D., Chairman. 
H. A. VonacHEN, M.D. 
Harvey Barrie, M.D. 


Psychosomatic Medicine Committee: 
E. A. Irvin, M.D., Chairman. 
Lyp1a G. Grperson, M.D. 

Harvey BartTie, M.D. 
C. D. Setsy, M.D. 
JAMES H. STerner, M.D. 
L. E. HtmM er, M.D. 

G. A. Eapre M.D. 


Committee on Past Presidents: 
LoyAL A. SHoupy, M.D., Chairman 
DANIEL L. Lynecn, M.D. 

C. D. Setsy, M.D. 
J. J. Wittmer, M.D. 

Publication and Editorial Policy: 
Epwarp P. Heuer, M.D., Chairman. 
C. O. Sappincton, M.D 
M. H. Manson, M.D. 

Max R. BuRNELL, M.D. 
Carey P. McCorp, M.D. 

Qualifications Committee : 

FRANK T. McCormick, M.D., Chairman. 
Dante. L. Lyncn, M.D 

RicHarp E. Newserry, M.D. 

CHARLES F. ENGEL, M.D. 

Venereal Disease Committee : 

Fioyp E. SHAFFER, M.D., Chairman. 
H. A. VoNACHEN, M.D. 
Harvey Bart.e, M.D. 
Knudsen Award Committee: 
SAPPINGTON. M.D., Chairman. 
L. U. GARDNER, M.D. 


C. D. Setgy, M.D. 
W. A. Sawyer, M.D. 
H. A. VONACHEN, M.D. 
Scientific Exhibits and Scientific Awards: 
. GARDINER, M.D., Chairman. 
W. F. Lyon, M.D. 
CHARLES Drusck, Jr., M.D. 
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She, and millions like her, are today spared 
the physical and emotional disturbances 
usually suffered by women during the 
menopause. Through the use of Progy- 
non* her physician is making it possible 
for her to negotiate the middle years of 
life gradually . . . and gracefully. 
Progynon therapy in the menopausal 


*Trade-Marks Reg. U. S. Pat. Of. 
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syndrome consists of intramuscular injec- 
tions of Progynon-B* until symptoms are 
controlled. Therapy may often be main- 
tained with Progynon-DH* Tablets. 


COPYRIGHT 1945 BY SCHERING CORPORATION 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medica! 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russe. C. KimBALu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLavuve ct, M.D. 5. lemmas 
80 Maiden Lane, New 
Ropert Bocan, M.D., Recording S Secretary, 
2 West 75th Street, New Yor 
JoserH L. Ramirez, M.D., dol 
30 Fifth Avenue, New York. 
Mr. JonHn J. BLackrorn, Executive Secretary, 
370 Lexington Avenue, New Yor 
Executive Council 
Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvatTA, M.D., 
Hartford Accident. & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk!, M.D. 
Term Expires 1946 
Freperick H. AuBee, M.D., 
New York. 
Cot. Wituis W. LASHER, 
West Point, New York. 
Joun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. Watvace Davis, M.D. 
Borden Company, New York. 
Ronert F. Barser, M.D., 
Harry V. SPAULDING, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1944-45 
Frep M. Miter, M.D., 
Chicago, 
President. 

H. W. WeLLMeERLING, M.D., 
Bloomington, Illinois, 
President-Elect. 

Lewis M. Overton, M.D., 

Des Moines, Iowa, 
Vice-President. 

Frank P. Hammonn, M.D., 
Chicago, 
Secretary-Treasurer 

Board of Ge cernors 

Terms to Expire 1945. 

Unsan E. Gesnarp, M.D., Milwaukee 

Watrer J. Jones, M.D., La Crosse, Wise 

ME.tviIn L. Hote, M.D, Danville, TI. 

Terms to Expire 1946 

C. O. SaprincTon, M.J ., Chicago 

Harotp A. Vonacner M.D., Peoria, Til. 

D. Onts Contey, M.D Streator, Ill. 

Terms to Expire Ibav. 

W. M. Hartman, M.D., Macomb, III. 

RoLanp A. Jaconson, M.D., Chicago 

Rosert M. Granam, M.D., Chicago 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 


J. L. Croox, M.D., Jackson, Tenn. 
President. 

Harotp A. Sp1LMANn, M.D., Ottuma, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

Joun J. Branpasur, M.D., Huntington, 
W. Va., Vice-President. 

T. L. Hansen, M.D., Chicago. 
Treasurer. 
B. Kerner, M.D., Chicago. 
Secretary. 

Executive Board 


A. R. Merz, M. D., Chicago, Chairman 

Joun R. Niitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D., Wilmington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 

Irvine S. Currer, M.D., Chicago. 

Harvey Barts, M.D., Philadelphia. 
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R. LEVERETT D. BRISTOL has re- 

signed as executive director of 
the Hospital Council of Greater New 
York because of ill health. Prior 
to his appointment to this position 
he was health director of the 
American Telephone and Telegraph 
Company. 


R. THOMAS DOBBINS, Servel’s medi- 

cal and safety director, (Evans- 
ville, Indiana), has been awarded 
a Certificate of Merit for his part in 
the conservation of manpower as it 
relates to war industries. This Cer- 
tificate was presented by Madam 
Frances Perkins, U. S. Secretary of 
Labor. “I wish to express my per- 
sonal appreciation for your contribu- 
tion to a prospect that has been a 
potent aid in getting more arms and 
equipment to the fighting fronts,” 
said Mrs. Perkins. “While the ac- 
celeration of production resulting 
from a reduction of industrial cas- 
ualties cannot be computed accurate- 
ly, unquestionably it is measurable 
in terms of many thousand tons of 
essential material and supplies.” DR. 
DOBBINS, as a special agent for the 
Department of Labor in aiding in 
the reduction of lost-time accidents, 
has been a great force in planning 


for Servel’s wonderful safety record. 
Servel Inklings, January 26, 1945. 


HE Council on Industrial Health 

of the American Medical Asso- 
ciation regrets to announce that the 
Seventh Annual Congress on Indus- 
trial Health, scheduled to convene 
February 13-15, will not be held. 
This action is taken in compliance 
with a request received from the 
Office of Defense Transportation. 


00 LATE for more than a note of 

regret in this issue, word comes 
of the death, at 70, of DR. IRVING 
S. CUTTER, C. & N. W. Medical Di- 
rector, Chicago Tribune Health Edi- 
tor, and a firm friend of industrial 
medicine. 


| 
| 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUBL, M.D., President. 

P. K. Munzrs, M.D., Vice-President. 

Paiur L. Forster, M.D., Treasurer. 

Franx E. Repmonp, Executive Secretary 

Directors 
Dr. H. H. Baker, Rochester. 
423 Granite Bidg. 
O. A. BRENENSTUHL 
345 Hamilton St., Alban; 
Paiur L. Forster, Albany 
367 State St. 
. Cnas. D. Squires, Binghamtc 
28 Conklin Ave. 
Witus C. Temper, Corning 
Corning Glass Works. 
Francis J. Ryan, Syracuse 
New York State Railways. 
. B. J. Stater, Rochester. 
Eastman Kodak Company 
. L. W. Locke, Utica. 
288 Genessee St. 
. A. M. Dickinson, Albany 
New York Central R. R. 
. M. S. Broom, Binghamto: 
Dunn & McCarthy. 
B. MacD. Seaver, Schenectady 
ytive Company 
> i A C. Pm Niagara Falls 
723 Erie Ave. 

. Donatp C. O'Connor, Buffalo 
International Railways. 
American Radiator Co. 
Ricwarp S. Farr, Syracuse 
Consulting Orthopedist. 

. C. W. Woonatt, Schenectady 
146 Barrett St. 

. JOHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Pari 
PAu. B. JENKINS, Binghamton. 
141 Main St. 

E. A. VANDER VEER, Albany 
28 Eagle St. 
Orrmar W. Frey, Oneida. 
Oneida Ltd. 

. Harotp C. Lyman, Utica 
250 "os St. 
P. K. Menzigs, Syracuse 
611 Medical Arts Bidg. 
Frep C. Sain, Little Falls 
23 W. Ann. St. 

. Reeve M. Brown, Buffalo 


Chevrolet-Motor and Axle 
Div. of General Motors. 


FeSO ST 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMoNnpD, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Stater, M.D. M. S. Bioom, 
Reeve M. Brown, M.D. 

L. W. Locks, M.D. Freer C. Sanin, M.D 
Pau. B. JENKINS, M.D. 

Witus C. Tempter, M.D 

A. M. Dickinson, M.D. 

P, L. Forster, M.D. 

Cnuas. D. Squires, M.D. 

Ricuarp S. Farr, M.D. 

Orrmar W. Frey, M.D. 

Haron C,. Lyman, M.D. 

P. K. Menzies, M.D. 

C. W. Woovat, M.D. 

Francis J. Ryan, M.D. 

D. C. a ° M.D. 








M. D 


Joun L. Norris, MD. 


Frank E, Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York. 
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treddect, me ETY APPLIANCES COMPANY 
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Meade Streets e Pittsburgh 8. Peansytvenia 
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Prepared for point-of-use distribution in 
factory and shop, this new poster clearly 
defines the ease and simplicity of M.S.A. 
FEND on the job. Workers’ questions 
regarding amount to be used, method of 
application, and means of removal are 
answered at a glance by picture and cap- 


tion—the poster is a Constant reminder 
to employ the proved barrier skin pro- 
tection of FEND Industrial Creams and 
Lotions wherever skin hazards exist. Just 
write for the number of posters you can 

use—we'll supply you prompt- 

ly, without cost or obligation! 


Came’ MINE SAFETY APPLIANCES CO. 


BRADDOCK, THOMAS AND MEADE STREETS 
PITTSBURGH 8&8, PA. 
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Chicago Society of Industrial 
Medicine and Surgery 
1944-45 Officers 

CHARLES Drueck, Jr., M.D., Chicago, 

President. 
J. DANIEL WitLems, M.D., Chicago, 

Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Board of Governors 

Terms to Expire 1945 
THoMAS C, BROWNING, M.D., Chicago. 
Kari. G. RuNpstroM, M.D., Chicago. 
Lewis T. Baxter, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I. Gearnart, M.D., Chicago. 
H. GLENN GARDINER, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. THomaAs, M.D., Chicago. 
Ro.Lanp A. Jacosson, M.D., Chicago. 
O. WaA.tTeR Rest, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

EvuGENE C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MaTTHEW W. Pickarp, M.D. 
Joun E. Castes, M.D. 
F. L, FeEreRABEND, M.D. 
VINCENT T. WILLIAMS, M.D. 
Delegate to A.A.1.P. & S, Convention: 
E. P. HeELier, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 
Officers 
Rutuerrory T. JoHNnstonr, M.D., 
President. 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 

RicHarp O, ScHorietp, M.D., F.A.C.S., 
Vice-President. 

1027 Tenth Street, Sacramento, Cali- 
fornia 

Ropney R. Bearp, M.D., M.P.H., 

Secretary. 

Medical Director, Pacific-Alaska Division, 

Pan-American Airways, San Francisco. 
J. M. McCu.toucn, M.D., 

Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 

California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

ELIZABETH M,. CAFFREY, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
Directors 
Ronert T. Lecce, M.D., (1945) 
Professor of Hygiene, 
University of California, 
Berkeley, California. 

BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 

JoHN D. BALL, M.D., (1947) 

Spurgeon Building, 
Santa Ana, California. 

WILLIAM P. SHEPARD, M.D., (1948) 

Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 

San Francisco, California. 

Chairman Board of Directors 

C. A. WALKER, M.D., F.A.C.S., 

Chief Surgeon, Southern Pacific Co., 
Pacific Lines, Southern Pacific Hospital, 
San Francisco, California. 

Component Society of the American Associa- 

tion, of Industrial Physicians and Surgeons. 
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RITISH Information Services have 
medical and health films avail- 
able, either on a rental or purchase 
basis. The newest, “Back to Nor- 
mal,” is a graphic account of the 
return to normal life of men, women 
and children who, as war casualties, 
have lost limbs. Men with new arti- 
ficial limbs are shown working at 
highly skilled trades with speed and 
efficiency. Other films: “Psychiatry 
in Action”’—‘Men in Danger’’-— 
“Life Begins Again”—‘“Health in 
War”—“No Accidents”—“Rat De- 
struction.” For information about 
the films and terms of sale or loan, 
apply to the British Information 
Services. 
Northern California Union Health 


Committee’s Newsletter, 2:1, Janu- 
ary 3, 1945. 


Industrial Nursing Course 
AN ADVANCED course in industrial 
4 nursing for those wishing to 
qualify as supervisors and consult- 
ants is to be given by the Division 
of Nursing Education, Teachers 
College, Columbia University, New 
York, during the Spring Session, 
beginning February 1, 1945. Stu- 
dents who register for the whole 
course will be expected to give their 
entire time to it for the semester. 
Sections of the course may be taken 
by part-time students. Leaders in 
industrial medicine, engineering, 
dentistry, law, management, labor, 
personnel administration and other 
related fields will orient the students 
to the problems in each field and the 
ways in which nurses may cooperate 
and contribute. The social forces af- 
fecting the health of the worker 
and the nurse’s own work will be 
studied. 
Industrial Hygiene News Letter, No- 
vember, 1944. 
Health Institute 
HE Health Institute, established 
by UAW-CIO at Detroit limits 
its service to diagnosis. For treat- 
ment, workers are referred back to 
their own physicians or to the com- 
pany, in case of industrial accidents. 
In this respect it is unlike either 
the Henry J. Kaiser Permanente 
Foundation, or the Health Center of 
the International Ladies’ Garment 
Workers’ Union in New York City. 
The institute is financed by local 
unions which make per capita con- 
tributions, ranging from _ three- 
fourths, to one-and-one-half cents 
per member per month. Non-sub- 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 


President 
S. H. Wertz.er, M.D., 
606 W. Wisconsin Ave., 
Vice-President 
Euston L. BeELKNap, M.D., 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Greorce H. HOFFMANN, M.D., 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. Gespuarp, M.D. 
1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 
1651 N, 12th St., Milwaukee 
Evwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davin MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 


Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
President 
J. M. CaRuis.e, M.D., 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELSDoRF, M.D., Martinsville 
Treasurer 
M. E. Lowe t, M.D., 
434 Summit Ave., Westfield 
Secretary 
Avucustus Girson, M.D., 
Merck & Co., Rahway 
Directors 
DoNALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City 
Russe_.t G. Brrrevt, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
E. E. Evans, M.D.., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwate: 
Wa. H. McCauuion, M._D., F.A.C.S., 
General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Stvey, M.D., Grand Rapids 
President 
DoNnALD R. Braste, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooks, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Cook, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voat, M.D., President-Elect 
HERMAN WATSON, M.D., Vice-President 
A. M. Bipwe.i, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JoHN R. Bounce, M.D. Lioyvp J. Netto, M.D 
FRANK D. Gray, M.D. J. H. Pittman, M.D 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


















LOWERS HIGH BLOOD PRESSURE 
— Usually 20-30 mm. in 4 hours. 

RELIEVES HYPERTENSIVE HEADACHES 
—In 80% of cases, including tinnitus. 

Dosage: 1 or 2 tablets, 2 hour before meals. 


SAMPLE AND FORMULA ON RE 
ANGLO-FRENCH LABORATORIES, Inc., 2.2 WARICK STREET 





UEST 
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of Optimum 


The concept of human maintenance is more 
important today than ever before. One kind 
of human maintenance is the assurance of an 
adequate vitamin intake. 

Nutritional studies have shown repeatedly 
that large numbers of industrial and office 
workers are subsisting on ‘ess than optimal 
amounts of vitamins. Faulty eating habits, 
rationing, dietary caprices and losses in cook- 
ing account for this condition. 

In correcting these dietary deficiencies by 
vitamin supplementation, many advantages 


are offered by Pan-Concemin Tablets. 
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PAN-CONCEMIN 


Brand of Polyvitamin 


TABLETS 


Each small tablet contains the eight important vitamins 
—those known to be essential to human nutrition: 


Vitamin A ...5000 U.S.P. units 
: 3 milligrams 

Vitamin Be .2 milligrams 
Vitamin C ; 37 milligrams 
.800 U.S.P. units 

. .25 milligrams 

.2 milligrams 

100 micrograms 


Niacinamide. . . 

Calcium d-Pantothenate 

Vitamin Bg ‘ 
INEXPENSIVE — Pan-Concemin Tablets are available 
to industrial physicians in stock packages of 1000 tablets 
or in individual dispensing units to suit any require- 
ment. Employe groups can be given this high potency 
supplement at a cost of less than 2¢ a day per employe. 


Write for sample, complete literature and specimens of promotional material supplied 
Sree as an aid to establishing a vitamin supplementation program in your organization. 


] 


MERRELL 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S.A. 
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New England Conference of Industrial 
Physicians 


Officers 

D. L. Lyncn, M.D., President, 
Medical Director, New 
eens & Telegraph Co., 

45 State 5° Boston. 

JouN F. Kenney, M.D., F. A.C. P., Vice-Pres., 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. IL. 

J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Asst. Medical Director, | “a England 
Telephone & Lang ~ lige 
245 State Street, ton. 

Board of Directors 

MARTIN I. HALL, M.D., 

Medical Director, General Motors Cor- 
poration, 269 North Main Street, Bristol, 
Connecticut. 

Tuomas P. KENpRIK, M.D., 

Plant Physician, Boston Woven Hose and 
Rubber Company, 29 Hampshire Street, 
Cambridge, Massachusetts. 

J. Ropertson KNowLes, M.D., 

Medical Director, Boston & Maine R.R., 

North Station Building, Boston. 
Timotny F. Rock, M.D., 

Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 

STANLEY SPRAGUE, M. a 
J. & P. Coates, 

107 Broadway, Pontuchet, Rhode Island. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 


England Tele- 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
CHar.Les L, FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
President-Elect 
Vice-President 
RicnHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
JAMES P. DEERY 
Division of eo a 
State Department of Hea 
Providence 
Treasurer 
Rosert T. Henry, M.D. 
Newman Crosby Company, Pawtucket 
Board Ry _— 
Tuomas A. EGAN 
New Haven Rolineed, Providence 
Frank A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 


Officers 
wee 
A. Drenr, M.D. 
Ist Vice President 
H. D. Junxin, M.D. 
2nd Vice-President 
Hatey, M.D. 
Secretary-Treasurer 
H. W, WELLMERLING, M.D 
Office, 338 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Drenr, M.D. H. D. Junxtn, M.D. 
P. E. Hatey, M.D. C. P. Briar, M.D. 
W. B. SLaucHTer, M.D. A. W. Cotuins, M.D. 
H. W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 
B. L. Cotzy, M.D., F.A.C.S., President 
N. W. Gitierre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FatHauer, Secretary-Treasurer 
418 LaSalle Street Station, 
Chicago. Telephone WABash 4200 
Executive Ceuncil 
B. L. Coiny, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. Ensminoser, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 


F.A.C.S. 


Chicago | 

Hersert M. Lona, M.D., F.A.C.S. | 
ef Surgeon, Pittsburgh 
Ouiver G. Browne 
General Claims Attorney 
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scribing auto unions including AFL 
affiliates, are eligible to use the insti- 
tute on a fee basis. It is reported 
that plans are on foot to invite such 
unions to participate on a per capita 
basis. No plans are reported to have 
been made, as yet, to provide med- 
ical or hospital service; but officials 
have pointed out that the three-acre 
estate of Edsel Ford, just purchased 
at a cost of $51,000, would be an 


ideal site for a hospital. 
Minnesota Med., December, 1944. 


Health and Safety Panel 

HE SECOND Annual UAW-CIO 

Educational Conference at Mil- 
waukee, Wisconsin, January 5, 6, 7, 
1945, included a panel session on 
Health and Safety, under the leader- 
ship of MORRIS RASKIN, M.D., Direc- 
or, Medical Research Institute, and 


NICOTINE CONTENT 


Scientifically Reduced 
to LESS than of. 
oO 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question obout 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guvorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. 


i 1M—2-45 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N.Y i 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. fj 
i O Check here if you also wish samples of pipe tobacco. 
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American Industrial Hygiene Association 


Officers 1944-1945 


J. J. BLoomrigtp, President, 
National Institute of Health, 
Bethesda, Maryland. 


R. A. Kenos, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 


E. C. Barnes, Secreta 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 


J. B. Litr.erie.p, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, Chicago. 


H. H. SCHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 

PHILIP DRINKER, 2nd Past-President, 
Harvard School of Public Health 
65 Shattuck Street, Boston. 


Board of Directors 
MANFRED BowDITCH, 
Director, Division of Occupational 
Hygiene, Massachusetts Department of 
Labor and Industries, 
23 Joy Street, Boston. 


J. WILLIAM FEHNEL, 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York City. 


G. C. Harro.p, 
Chrysler Corporation, 
$41 Massachusetts Avenue, Detroit. 


L-gut.-Co.., T. F. Hatcn, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky. 


hk. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 


J. H. Srerner, M.D., 
Eastman Kodak ‘Company, 
Rochester, New York. 


W. R. Brap.ey, 


American Cyanamid Company, 
30 Rockefeller Plaza, New York. 


Ww. C. L. HeMBon, 
Industrial Hygiene Foundation, 
400 Fifth Avenue, Pittsburgh. 





W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 
Territorial Association of Plantation 
Physicians 
H. M. Patterson, M.D., Olaa, Hawaii, T. H.. 


President. 
M. A. BRENNECKE, M.D., Waimea, Kauai, T. H.., 
Vice-President. 
P. H. LitsEsTRAND, M. D., 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


Aiea, Oahu, T. H.. 





American Conference on Industrial Health 
Officers 


Votney S. Cueney, M.D., Presiden: 
Epwarp C. Hotmsiap, M.D. 
First Vice-President 
Freperick W. Siose, M.D. 
Second Vice-President 
HarRoLp A. VONACHEN, M.D., Treasure 
James A. VALENTINE, M.D., Secretary 
Cc. O. Saprinetron, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenila- 
tions for their improvement; to solicit. re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those ——“ 
which from time to time, may seem 
for the advancement of industrial health: 
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HIDDEN) [fa | HUNGER 


Forces destructive to foods 
naturally rich in vitamins may 
play a prominent role in pro- 
ducing vitamin-deficient diets 
—with resulting decrease in 
your workers’ health and 
efficiency. 


Available in bottles of 
25, 50, 100 and 250. 


One small, easily swallowed 
Kapseal Abdec... by meeting 
or exceeding the minimum 
daily requirements* for essen- 
tial vitamins ... provides 
comprehensive protection 
against vitamin-deficient diets. 


*Federal Food and 
Drug Administration. 


PARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 





INDICATIONS 


1. Detergent in dermatologic disease . . . 2. Detergent for soap- 
irritable skin .. . 3. Removal of excessive natural and residual 
medicinal oil and grease from skin, scalp, and hair... 4. Soap- 
Jess surgical scrub-up ... 5. Management of acne vulgaris. 


Distributed for NATIONAL OIL PRODUCTS CO. by 
RARE CHEMICALS, INC., Harrison, N. J. 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley 2, California 


Pou pines @: em = 


FOR CONDITIONS BENEFITED BY A S¢ 


Committee Chairman, and MR. Mc- 
CORMICK, Session Chairman, Direc- 
tor of Education for the East Side 
Detroit Tool & Die-Makers Local. 
Also on the panel were GRIFFITH 
JONES, Labor Relations Representa- 
tive, Industrial Health and Safety 
Section, War Production Board; 
BENJAMIN MARCUS, Attorney; CARL 
PETERSON, M.D., Secretary A.M.A. 
Council on Industrial Health; Jos- 
EPH SESTO, JR., Service Supervisor, 
Industrial Welfare Department, 
Zurich Insurance Companies; and 
GEORGE S. THOMPSON, Field Repre- 
sentative, U. S. Department of 
Labor. In addition to answering the 
questions of the delegates, brief dis- 
cussions were presented by the panel 
members: MR. JONES and MR. THOMP- 
SON outlining the programs of their 
respective governmental depart- 
ments; MR. MARCUS, the legal as- 
pects; DR. PETERSON reviewing the 
AMA physical examination program 
developed in conjunction with or- 
ganized labor, management and gov- 
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DAPLESS REGIMEN 


ernmental groups; and MR. SESTO 
presenting the Safety Zone Program 
including a _ representative sound 
strip film. This was the first pro- 
gram to include a Health and Safety 
panel. Reaction was that much prac- 
tical and sound direction had been 
afforded the delegates for the de- 
velopment within their locals of edu- 
cational programs on the important 
matters of health and safety. 


Awards in Nursing Education 
\ 7 ITH awards totaling $1500, the 
McGraw-Hill Book Company is 
announcing a contest for the mos 
outstanding three manuscripts sub 
mitted on nursing subjects befor> 
March 15, 1946. First choice wil! 
receive $1000, second choice $400 
third choice $100. John S. Cross- 
man, manager and editor of th> 
Health Education Department of the 
company, says that in offering these 
awards the company intends to em- 
phasize the importance of author- 
ship in conjunction with other nurs- 
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ing pursuits, and to reward those 
who, in these trying times, record 
their experiences for the benefit of 
themselves and others. The contest 
is open to any nurse in any country, 
and persons in other professional 
fields are encouraged to participate, 
but manuscripts must be written in 
English and on nursing subjects. 
Manuscripts submitted for an 
award should be publishable in book 
form as texts or reference works, 
and should contain not less than 
50,000 words. Complete details may 
be obtained by writing to the Health 
Education Department of the Mce- 
Graw-Hill Book Company, Inc., 330 
West 42nd Street, New York 18. 


Industrial Health X-Rays 

A MAJOR feature of the Pennsyl- 
4 vania Tuberculosis Society pro- 
gram of the year was stimulation 
and promotion of active attention to 
the problem of tuberculosis in in- 
dustry,” according to the annual re- 
port of Arthur M. Dewees, Execu- 
tive Secretary, presented at the 
fifty-second annual meeting in Har- 
risburg. “The objective has been 
the x-ray examination of workers 
and provision in industrial health 
services for constant and effective 
care regarding tuberculosis. Well 
above 100,000 persons have had 
chest x-rays in surveys conducted 
by voluntary tuberculosis organiza- 
tions in Pennsylvania.” 


Wilkes-Barre Courier-Herald, Janu- 


ary 4, 1945 
Rehabilitation Committee 
HE Division of Engineering and 
Industrial Research of the Na- 
tional Research Council has ap- 
pointed a subcommittee to formulate 
a program for the Council to under- 
take, in regard to the industrial re- 
habilitation of service men and war 
industry workers. Members of the 
subcommittee are: Chairman, PRO- 
FESSOR ELTON MAYO, Graduate School 
of Business Administration, Har- 
vard University; DR. CLARENCE 
SELBY, Medical Consultant, General 
Motors Corporation; DR. J. G. TOWN- 
SEND, Medical Director, Industrial 
Hygiene Division, U. S. Public 
Health Service. This subcommittee 
has had one meeting in New York, 
and a second meeting in Detroit. 
The object of the Detroit meeting 
was to evaluate in as many plants 
as possible the methods of industrial 
rehabilitation now being proposed 
or actually carried out. The sub- 
committee will first apprise the Di- 
vision of Engineering and Industrial 
Research as to the various plans 
now contemplated or in operation. 
At the time of the Detroit meeting, 
the following were visited: Cadillac 
Motor Company, Chrysler Corpora- 
tion, Ford Motor Company plants at 
River Rouge and Willow Run, AC 
Spark Plug Division of General 
Motors Corporation, Flint, Michi- 
gan, and officials of General Motors 
in Detroit and Flint. 


Industrial Hugiene News Letter, No- 
vember, 1944 
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HAPPY UNION 


Y (4 the union of two accepted chemical compounds, a true salt— 
Neo-Synephrine Sulfathiazolate—is formed ... retaining the full time-proven 
therapeutic efficiency of both constituents. In this new chemical entity the 
ability of Neo-Synephrine to provide marked relief from nasal congestion 
is coupled with bacteriostatic assistance in possibly limiting the spread of 
infection and reducing complications. 


Neo-Synephrine 


ulfathiazolate 


FOR DECONGESTION 


Fab Ste 


e 
DETROIT 3 


KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO « SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


NEW YORK e« 


a 


Division 
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FACTS ABOUT NEO-SYNEPHRINE SULFATHIAZOLATE 


CHEMICAL UNION adds to Neo-Syne- 
phrine the antibacterial activity of 
sulfathiazole, providing ample bac- 
teriostasis with a minimal amount 
of sulfathiazole. 

FULL EFFECTIVENESS of Neo-Syne- 
phrine is retained and continues un- 
diminished—even on repeated use. 


WELL TOLERATED locally, the isotonic 
solution is non-irritating to nasal mu- 
cosa and does not appreciably alter 
normal ciliary activity. 

FREEDOM from side effects widens the 
field of usefulness. No wakefulness 
or other stimulation of the central 
nervous system has been reported. 


AND BACTERIOSTASIS 


0.6% solution, Lortles of 1 ft. 
fl. oz. 


a 
rN Stover 


MICHIGAN 


INDICATED for decongestive effects 
and possible bacteriostatic influence 
in combating secondary invaders ac- 
companying common colds and si- 
nusitis. 

ADMINISTRATION may be by drop- 
per, spray, or tampon, with dosage 
determined by individual needs. 


FURTHER FACTS FOR YOUR REFERENCE FILE AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


TRADE MARK NEO-SYNEPHRINE SULFATHIAZOLATE—REG. U.S. PAT. OFF 





NUMOTIZINE, INC., 900 N. FRANKLIN ST., CHICAGO, ILL., U.S.A. 


Health and Vacation Fund 


ITH $2,924,000 collected since 

May, a health and vacation 
fund for 80,000 dressmakers in New 
York and vicinity began operation 
January 3 with an eye examina- 
tion given to 150 employees of the 
Apex Dress Company by physicians 
and assistants from the union health 
center. All workers will receive ex- 
aminations in the 2,215 shops of the 
industry. Workers with defective 
vision will be referred to the health 
center for further medical treatment, 
and corrective treatment and eye- 
glasses will be furnished free of 
charge. The eye program will be a 
part of the health conservation and 
sickness benefit plan established 
under the health fund. The New York 
Times reports that hospitalization, 
medical - service, illness disability 
benefits and aid to workers suffering 
from tuberculosis are to be. devel- 
oped, With the health program will 
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be combined free vacations with pay- 
ments of $23 to $38 to cover a week 
away from work. The fund was cre- 
ated eight months ago in the collec- 
tive agreement between the dress- 
makers’ union and the four employer 


associations in the industry. 
—J.A.M.A., January 27, 1945. 


Merit First 

REDERICK C. CRAWFORD, president 

of Thompson Products, a former 
president of the National Manufac- 
turers’ Association, a genuine Amer- 
ican liberal as distinct from the so- 
cialistic vodka-and-borsch breed of 
“liberal,” submitted a questionnaire 
to the more than 15,000 employees 
of the Thompson plant with the in- 
vitation “to be frank in answering 
the questions.” In a word, he looks 
on his men as “associates,” as part- 
ners in give-and-take opinions around 
the board. “We led with our chin,” 
says MR. CRAWFORD, “and the results 
were highly gratifying.” All the re- 
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plies were unsigned—a secret ballot, 
so to speak, which is, again, an 
American—or at least an Anglo- 
Saxon—idea. To the series of ques- 
tions these sample answers give us 
a look into the working of the mind 
of the average American worker to- 
day: “Let each man stand on MERIT 
REGARDLESS OF SENIORITY.” “Hold 
every worker responsible for a full 
day’s work.” “Give three days’ no- 
tice of schedule changes.” Sixty per 
cent of those answering the ques- 
tionnaire said they liked their job, 
24% thought it “okay,” 12% “okay 
for the war.” Only 4% preferred to 


work elsewhere. 
From “Postwar Planning,”’ by BEN- 
JAMIN De Casseres, in Chicago Herald- 
American, January 29, 1945. 


The Shape of Things to Come 
DIGEST of Albert Deutch’s “Dilem- 
4 ma in Veterans’ Administra- 
tion,” published in the St. Louis 
Star-Times, January 10, 1944. Mr. 
Deutch, a layman, has made an ex- 
tensive study of the workings of 
the Veteran Administration and has 
come to some definite and interesting 
conclusions. He states that it is the 
biggest Life Insurance Company in 
the world and the world’s largest 
Medical Care SyStem with the pos- 
sible exception of the Soviet Union. 
The defects, in his mind, may be 
traceable to faulty and inadequate 
legislation, administrative flaws, and 
to a combination of both. The follow- 
ing are the pertinent factors in the 
present administration of the vet- 
eran affairs. We quote: “(1) Dollar- 
honest but incompetent executives. 
(2) A colossal bureaucracy—tremen- 
dously expanded by the G. I. Bill of 
Rights and other recent veteran 
legislation—stricken with creeping 
paralysis in the face of a monu- 
mental task. (3) The tangling of 
human destiny in an excessive mass 
of red tape. (4) A traditionally isola- 
tionist attitude within the Veterans’ 
Administration that has hampered 
cooperation with other agencies, 
fostered an unhealthy separation 
between veterans and non-veterans, 
and kept veterans’ institutions 
physically, socially and scientifically 
removed from community life. (5) A 
medieval attitude toward medicine 
which discourages good doctors from 
going into Veterans’ Administration 
facilities, accepts new curative drugs 
and devices belatedly and reluctant- 
ly, puts a damper on medical] re- 
search that keeps a medical staff 
alert and advanced, and checks mu- 
tually helpful cooperation with medi- 
cal groups and facilities outside the 
veteran field. (6) Undue kow-towing 
to politicians and veteran pressure 
organizations in making appoint- 
ments, thus diluting the quality of 
personnel and resulting in lower 
standards of care and treatment. (7) 
Sloppy methods of pension rating, 
especially in the case of psychoneu- 
rotics, which breeds a disease known 
to medical men as ‘compensation- 
itis,’ ‘pensionitis,’ or ‘pension neu- 
rosis.” (8) Extravagant waste of 
badly-needed medical skills by re- 
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UFFERING in silence because of a natural reluctance to reveal any ab- 
normal rectal condition, the patient with hemorrhoids is additionally 
inhibited by vague fears of major surgery and “the knife.” Having 
finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the adjuvant 
use of ‘ANUSOL’* Hemorrhoidal Suppositories. Providing relief 
through decongestion and lubrication, ‘ANUSOL’ Hemorrhoidal Sup- 
positories exert their beneficial effects rapidly, putting the patient 
at ease and encouraging his cooperation in the continued thera- 
peutic effort. Moreover, because they contain no anesthetic or 
narcotic drugs to mask the symptoms of more serious rectal path- 
ology, ‘ANUSOL’ Hemorrhoidal Suppositories are safe medication. 


-eTrademark Reg. U. S. Pat. Off. 


HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC., o subsidiary of 





aii & 
WILLIAM R. WARNER & COMPANY, INC., 113 W. 18 ST., N.Y. 11, N.Y. ee ee eee 
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GADOMENT 


The Original American Cod Liver Oil Ointment 
Gadoment is extensively used in the treat- 
ment of burns, wounds, varicose and decu- 
bitus ulcers, industrial dermatitis, and 
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PROPPER BRAND 
MICHEL WOUND CLIPS 





Manufactured of finest 18% non-corrosive nickel silver, 
these precision-made clips are unexcelled for uniformity 







of angulation, needle-sharp points, desired bending 
strength and durability. 


They feature a patented “Anchor” 


Affixed to one end of the gang wire, this practical in- 
novation offers the following advantages— 


The 


“Anchor” 
tioned by finger pressure . . . 
clips freely removed . . . 


















pruritus. 


seep through dressing. 








BOSTON, 


quiring VA doctors to spend much 
of their time in paper work that 
should be done by clerical aids, thus 
freeing physicians for active thera- 
peutic work on veterans. (9) Exces- 
sive stress on the money side of 
veteran help—pension rating, insur- 
ance, etc.—to the detriment of medi- 
cal and other rehabilitative efforts.” 
This is a sample of how socialized 
medicine probably would be admin- 
istered. Let us redouble our efforts 
in the prevention of regimentation 
and bureaucratic rule in America. 
Editorial by EAGY, in Weekly Bul- 
letin of the St. Louis Medical Society, 
January 26, 1945. 


Industrial Health Committee 


: HE University of Minnesota Med- 
ical School, Minneapolis, has 
announced its plan to create an in- 
dustrial health and efficiency com- 
mittee to assemble and coordinate 
the activities of the school in indus- 
trial medicine and to devise ways 
and means of making immediately 
available to industry discoveries and 
developments in this field. At a 
recent meeting at which DR. HAROLD 
S. DIEHL, dean of medical sciences 
at Minnesota, announced plans for 
the Mayo Memorial, consideration 
was given to the relationship and 
value of the memorial to the indus- 
tries of the state, this point having 
been discussed at a previous meeting 
of the committee of founders of the 
memorial. The creation of the in- 
dustrial health and efficiency’ com- 


let “Industrial Skin Hazards.” 


Canadian Producers: 
CHARLES E. FROSST & CO., 
Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 








MASS. 


mittee was believed the best step in 
developing a coordinated program 
at the university to ensure a com- 
prehensive and well regulated de- 
velopment of research teaching pro- 
grams and other matters incidental 
to industrial health and medicine. 
It was proposed that the committee 
consist of the heads of the depart- 
ments of the school of medicine most 
immediately concerned with the 
program. 


Union Health Home 

HE new $120,000 UAW-CIO 

Health Institute in the remod- 
eled Edsel Ford home, 7930 E. Jef- 
ferson, was opened to the public 
January 18. Attending the cere- 
monies were Dr. Thomas Parran, 
Surgeon General of the U.S.; R. J. 
Thomas, UAW president; George F. 
Addes, UAW secretary-treasurer; 
Walter P. Reuther, UAW vice presi- 
dent, and other high ranking UAW 
officials. The Ford home, which was 
purchased in April, 1944, for $50,000, 
has been remodeled at a cost of 
$45,000 and new equipment costing 
25,000 has been added. The insti- 
tute program as outlined by Addes 
includes examinations for all work- 
ers with industrial health problems; 
group examinations from shops to 
aid in the discovery and prevention 
of industrial health hazards and the 
establishment of health and safety 
committees; health education for 
every worker and a personal service 


may readily be slid off the wire or reposi- 
the required number of 
remaining clips retain their 


factory-new characteristics for future use. 


The gang wire need never be bent to disengage or secure 
Gadoment spreads evenly and does not eo. =. clips, thus no series of humps are developed 
in the wire which might hinder removal of further needs. 
Send for your copy of the book- ©* no snipping of wire is necessary, there is virtually no 
possibility of pricking the finger or puncturing a rubber 

glove on resultant burrs. 


Available in 11, 14, 16, 18 and 22 mm. sizes 
Your dealer can supply you 





PROPPER MANUFACTURING CO. 
10-34 44th Drive 


Long Island City 1, N. Y. 


offering professional advice to work- 
ers with personal problems which 
affect their work and relationship 
with other people. Dr. Morris Raskin, 
who has been closely associated with 
the union for several years, has been 
appointed director of the institute, 
and Leslie Anderson, assistant to 
Addes, as director of the health and 


accident department. 
Detroit Times, January 18, 1945. 


“Punch Lines” 

ARVEY S. FIRESTONE, JR.: “Some- 

one has said that 85% of post- 
war planning constitutes planning 
how to get into the other man’s 
business”, . . . WILLIAM E. HOLLER: 
“Only millions of orders can make 
millions of jobs”. . SIR WILLIAM 
BEVERIDGE: “A time of revolution in 
human history is a time for resolu- 
tion and not for tinkering”. ; 
DR. VICTOR G. HEISER: “I have been 
across the length and breadth of 
this country; I have interviewed in- 
dustrialists in practically every 
state of the Union, and I have yet 
to find one that was not in favor 
of medical service’. GENERAL 
DWIGHT EISENHOWER: “Don’t worry 
about the morale of American troops. 
Just back them up”. . SURGEON 
GENERAL THOMAS PARRAN: “Medical 
science today is extraordinarily com- 
plex. The provision of adequate 
health care involves a great deal 
more than paying doctors’ bills, 
basic as that is”.... 
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re in : tor gltcies which 

> every surgical instrument bearing the Kny- 

‘Basen trademark become doubly important to the 
_ discriminating surgeon during this period of national 


emergency. 

Technical correctness of design and construction, com- 
parable only to the finest instruments previously imported 

¥ precision accuracy, the contribution of meticulously 
trained craftsmen ... functional dependability, the re- 
sultant use of superior materials and production methods, 
—all are distinctive features of basic importance. Eco- 
nomically, they insure longer periods of satisfactory 
instrument service. Clinically, they aid in the more suc- 


cessful attainment of the surgical objective. 


Your dealer can supply you 


KNY-SCHEERER CORPORATION 


21-09 Borden Ave. Long Island City, N. Y. 


THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
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THE COLON 


Atleast 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis... marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct toa 
treatment of your next few cases of 
arthritis. 

FORMULA: Occy-Crystine is o hypertonic solu- 
tion of pH 8.4, made up of the following 
octive ingred Sodium th Hate, and 
magnesium sulfate, to which the sulfates 
of potossium ond colcium ore added in 


smoll amounts, contributing to the main- 
tenance of solubility. 


UUUT-GRYSTINE 


— the sulfur-bearing 
soline detoxicant-eliminant 





| QCCY-CRYSTINE LABORATORY, Selisbury, Conn. 
Pleose send clinical trial somples of 
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THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by a This 
is not just a book, it's a very good book!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
28 geeeteatons, bibliography, Index. Price 


Pruritus Ani 


By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
sald to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This Important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 
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__ COMMENT and OPINION 











HE Los Angeles Examiner re- 
cently carried this advertisement 
—“Carbon-Tetrachloride plant for 
sale. Good business, modern machin- 


ery. Reason—owner ill.” 
Industrial Hygiene News Letter, No- 
vember, 1944. 


LTHOUGH somewhat interested in 
4 industrial medicine, we never 
knew what a large percentage of 
the public’s health was affected by 
war until the War Manpower rules 
went into force. It seems that every 
other patient wants a release from 


his present job. 
—‘Highlight,”” in Detroit Medical News, 
January 8, 1945. 


NDER “Urgent Need for a Physi- 
cian” in the December 27, 1944, 
issue it was stated “ a war industry 
will pay him $125.00 to $150.00 per 
month for twenty-four hours daily 
work.” This should read “for two 


(2) hours work.” Excuse us please! 
“Correction, Please,” in Weekly Bul- 
letin of the St. Louis Medical Society, 

January 9, 1945. 


HE incidence and economic im- 

portance of epilepsy, which has 
been estimated to afflict one-half 
million Americans at a cost of at 
least $100,000,000 annually, are not 
appreciated by many physicians 
Modern medical management of 
epilepsy, including use of the anti- 
convulsants Dilantin and Glutamic 
Acid, makes it possible to control 
seizures in 80% of cases of this dis- 
ease. 


Therapeutic Notes (Parke, Davis & 
Company), December, 1944. 


Health Program Report 
WENTY-NINE doctors, economists, 
administrators and representa- 

tives of organized labor have an- 

nounced a new plan to insure good 
medical care for all Americans. CIO 

Research Director J. RAYMOND 

WALSH and FLORENCE C. THORNE, of 

the AFL Research Department, 

helped draw it up. The plan pro- 
poses a national system of health 
insurance to which employees, em- 
ployers and self-employed persons 
would be required by law to con- 
tribute in proportion to earning 
capacity. Low-income families 
would be provided for by supple- 
mentary taxation. Chief points of 
difference from the W-M-D Bill; 
Provision for a decentralized admin- 
istration, with local units exercising 
autonomy under national standards; 
recognition of existing voluntary 
hospital and health insurance plans; 
and the determination of policy by 
groups in which both the public and 
the medical profession would be rep- 
resented. The term “medical service” 
is used to cover hospital care as 
well as preventive, diagnostic, and 
treatment services. The report was 

presented as “a framework for im- 

proved national health legislation 





and for action by non-government 
bodies,” rather than as a bill for 
congressional action. It was worked 
out by 13 doctors, staff members of 
the Rockefeller foundation and the 
U. S. Public Health Service, eight 
health insurance economists and 
eight administrators from govern- 
ment-and private agencies, in addi- 


tion to the labor representatives. 
—Northern California Union Health 
Committees’ Newsletter, 2:1, January 
3, 1945. 


Hasty Action 
HH” a Minority Group Can Com- 
mit a National Organization to 
Policies on Important Issues.—On 
October 4, in New York, at the 
annual meeting of the American 
Public Health Association, its ad- 
ministrative body, the “Governing 
Council,” as represented by 63 out 
of some 100 eligible members who 
have power to vote, adopted a rese- 
lution by a ballot of 49 in favor of, 
to 14 against, approving resolutions 
that are in essence an endorsement 
of federal legislation that would 
bring into being compulsory health 
insurance for the United States. The 
story of what took place was well 
covered in editorial and other com- 
ment in the Journal of the American 
Medical Association for October 
14th, on pages 434 and 441, and is 
worthy of perusal by phvsicians 
who wish to keep themselves in- 
formed concerning current trends 
that may lead to the establishine 
of a system of political medicine de- 
signed to take the place of scientific 
medical practice as it has been de- 
veloped in the United States. 


California & Western Med., January. 
1945. 


What Workers Think 


N Factory (10:44) under the head- 

ing “What the Factory Worker 
Really Thinks About Postwar Jobs 
and Labor Unions,” there appears a 
survey of the attitudes of 17,000,000 
wage earners in America’s manufac- 
turing industries. This survey was 
conducted for Factory by the Opin- 
ion Research Corporation of Prince- 
ton, N. J., and resulted in the 
following conclusions: “(1) The 
American factory worker foresees 
considerable unemployment in the 
years after victory in Europe. (2) 
He looks primarily to the govern- 
ment to solve the postwar job prob- 
lem. In this he shows relatively 
little confidence in industrial man- 
agement and even less in union 
leadership. (3) The factory worker 
is strongly pro-union. In seven cases 
out of 10 he is a union man. He 
gives his union leaders a favorable 
rating. He believes firmly that the 
worker’s best chance of making a 
good living lies in joining a union. 
And he credits the unions with gains 
in wages, working conditions, and 
job protection. (4) BUT—the 
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Ever 

see 
romZelael Ulan 
on 
wheels? 


The final stages of manufacture of X-ray 
and other electronic tubes must include 
thorough “outgassing” to remove gases 
held within the metal tube parts, as well 
as the gas inside the glass envelope. 
This has customarily been done in three 
separate operations, and it was con- 
sidered inevitable for two-thirds of the 
equipment to be idle while one-third 
was in operation. Machlett felt that this 
produced highly undesirable effects on 
output, costs, and on tube quality. 


So we developed a unique produc- 
tion line. The tubes are sealed on a 
high-vacuum pump which is mounted on 
a dolly, and thuscan be wheeled through 
each operation, while pumping continues 
steadily. The dolly goes first to a baking 
oven (shown above); then to a station in 
which the tube elements are heated red 


hot by induction; finally they are bom- 
barded repeatedly at 70,000 volts. 
This is about 10 times the usual voltage, 
and not only reduces the time required 
in a later seasoning process, but assures 
much better tubes. 


The system approximately triples the 
output of the equipment. That alone was 
invaluable in meeting tremendous war 
orders. But we also believe that it pro- 
duces tubes with less residual gas and 
hence improved operation and longer 
life. When buying X-ray tubes for 
medical, dental, scientific or industrial 
purposes, or radio tubes for communi- 
cations or industry, remember this 
Machlett technique which makes pos- 
sible the production of the tube shown 
above ... Machlett Laboratories, Inc., 
Springdale, Connecticut. 


Machlett Aeromax Insert X-ray Tube as supplied 
the U.S. Army for its Mobile Field Unit. 


“ 


RAY TUBES SINCE 1898 
TODAY THEIR LARGEST MAKER 
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RELIEF FOR MYALGIA 


The patient seeks relief for vague muscular pains 
and aches but often before definite etiology can 
be determined a dependable analgesic is desired. 

By prescribing ‘Tabloid’ ‘Empirin' Compound, 
assistance for troublesome myalgia is quickly ob- 
tained. The synergistic action of the acetylsalicylic 
acid and the acetophenetidin is enhanced by the 
caffeine which combats the general depression. 
Each product contains acetophenetidin gr. 2% (0.162 gm.), caf- 
feine gr. % (0.032 gm.), acetylsalicylic acid gr. 3% (0.227 gm.). 
Also ‘Tabloid’ ‘Empirin' Compound with Codeine Phosphate, 
gr. %, gr. %, and gr. '. 


‘Tabloid’ and ‘Empirin’ are Registered Trademarks 








BURROUGHS WELLCOME & CO, (U.S. A.) INC, 
9-11 East 41st Street, New York 17, New York 
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Bottles of 100 and 500 
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worker wants important union re- 
forms. He wants to know where his 
money goes. And he wants to vote 
before he strikes. (5) The worker 
believes a large number of men have 
been forced to join unions. And he 
is cool to closed shop and mainte- 
nance of membership.” In reply to 
the question put to union workers: 
“Here is a list of things which the 
unions might work for in the future. 
Which two should they try hardest 
to get?” answers are given below 
in the order of frequency with 
which objectives were mentioned: 


“> men- 


tioning 

Protection of present wage rates... .18.5 
Guaranteed yearly wages ..........17.0 
Pensions paid by the companies... .13.5 
Higher wage rates...............--13.0 
Shorter work week ..............--10.0 
Better shop conditions ............ 9.5 
Medical insurance paid by the com- 

BEE cc ccucecasaesgusesetsuenene 8.5 
Vacations with pay..........eeeee. 7.5 
eens Ge GOO, 666s kev csnedcdcen’ Oe 


This outline indicates the scope of 
the survey which is obtainable com- 
plete from the publishers of Fac- 
tory Management and Maintenance, 
McGraw-Hill Publishing Company, 
330 W. 42nd Street, New York 18. 

Notes & Quotes, Connecticut General 


Life Insurance Company, January, 
1945. 


Teaching Industrial Health 
HOSE who are keeping posted on 
current trends will agree, no 

doubt, that industrial health and 

the general relations developing be- 
tween medicine, labor and industry 
are of first rank importance. The 
subject needs a great deal of con- 
sideration by the medical profession. 
This is especially true with respect 
to medical education. Medical 
schools must prepare undergradu- 
ates with the basic elements of this 
phase of medical practice. Progress 
has been made in bringing this sub- 
ject into the medical school cur- 
riculum, but not enough. A recent 
survey by the Council on Industrial 

Health of the A.M.A. shows that the 

average number of hours of re- 

quired lectures on industrial health 
in the medical schools has increased 

92% in the period 1939 to 1943 

(from slightly more than five hours 

in 1939 to 9.6 hours in 1943). One 

school requires 64 lecture hours; 
some make no provision for teach- 
ing this subject. Only a few schools 
make provision for clinics, demon- 
strations and bedside teaching. Less 
than half report having field trips 
to industry. Ohio’s three medical 
schools need to give this question 
more attention than at present. The 

College of Medicine, Ohio State Uni- 

versity, requires 11 lecture hours 

in industrial medicine—above the 
average for all schools but meager 

n comparison to some schools. The 

University of Cincinnati College of 

Medicine requires eight lecture 

hours, and Western Reserve Uni- 

versity School of Medicine, three 
lecture hours, plus three hours of 





_on and off the job. 
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CASES REPORTED IN 90 DAYS* 








* According to a report covering a group of 10,000 workers, 
over a period of three months. The use of ELEVEN THIRTY- 
TWO Protective Cream and Foaming Oil Cleanser aided in 
reducing the number of cases from a high of 50 moderately 
severe and severe cases a month to a maximum of 25 cases. 










Preventing known irritants, such as cutting oils, grease, 
solvents, inks, and other materials from defatting action of 
the skin is the curb for dermatitis. Keep irritants from pene- 
trating the skin, and avoid cleansers that contribute to dry 
skins. A proved, effective method employed in the case cited 
above includes: 










Apply ELEVEN THIRTY-TWO Protective Cream 

before starting work to hands and all exposed 
parts of the body. This cream resists water-soluble 
irritants, yet may be readily removed along with im- 
purities by washing. There is no “secret” formula 
involved. It is a protective compound of lanolin 
base-in sufficient quantity to do a thorough job. 










Mo 


tleven rty-twe 
MOTECriNE CEU | 
ad 









(2) ceansing is done with FOAMING OIL SKIN - 
CLEANSER, a sulphonated vegetable oil 

mixed with a wetting agent. It is an efficient cleans- 
ing compound that will not defat the skin—rather, 
it provides additional beneficial oils for the skin to 
help build up resistance to drying or chapping both 








A GUARANTEE — based on your experience. Best proof of the value of these derma- 
titis preventives is your own experience. You can get this experience at no cost by using 
the Kolar Laboratories’ trial offer. We will ship prepaid six one-pound jars of ELEVEN 
THIRTY-TWO Protective Cream, and (one gallon! of Foaming Oil Cleanser invoicing inthe 
regular manner, but with the distinct understanding that this invoice is not to be paid 
unless the preparations measure up to your expectations in every way. 

KOLAR LABORATORIES, Inc., Seeley Avenue & Madison St., Chicago 12, Illinois. 
Distributors in all principal cities. 
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they would ask tor that cream formula which was especially developed to give 


protection against the particular hazard to which they were exposed in your indus 


i 

' try. Two, or possibly only one of the entire series of West cream formulas will be all 

4 5 | 
aeltmace lettas If. for example, the hazard was an organic solvent such as kerosene 
or gasoline, etc., West Protective Cream No. 33 would be best... If, on the other hand 
+} 


the hazard were heavy oils and greases, West Protective Cream No. 22 would give 
more adequate protection The booklet “Production Safeguards Against Derma 


titis tabulates most proven skin irritants and the West creams best suited for com 


batting each specific hazard 


I 

! CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 

! West Disinfecting Company, Dept. IM 

ISINFECTING : 42-16 West Street, Long Island City 1, N. Y. 

i Please send me your booklet ‘‘Production Safeguards 
Chy j Against Dermatitis.”’ 

i 

? . 

! . 


42-16 WEST STREET * LONG ISLAND CITY 1¢N.Y. ! 
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Why is this the OUTSTANDING 


COMBINATION for HYPODERMIC USE? 


YALE-LOK NEEDLES 
with NEW HUBER POINT 


1, Reduce Pain — Closed bevel 
insures a sharp cutting edge which 
pierces skin with no tearing action. 


2, Reduce Trauma — Tissue dis- 
turbance is minimized as the lateral 
opening is out of the path of pene- 
tration. This eliminates cutting of 
tissue plugs. 


3. Reduce Seepage—The elasticity 
of the skin and tissue will more 
quickly close the opening made by 
the Huber Point, than 
that of a regular point. 








B-D PRODUCTS 


Made for the Profession 


YALE-LOK SYRINGES 
with METAL LOCKING TIP 


1, Eliminate Tip Breakage — 
Strong glass tip, protected by 
permanently attached metal nee- 
dle-locking device, overcomes 
breaking, chipping or crushing of 
tips. 

2. Prevent Needle Slipping or 
Jamming — The metal tip on B-D 
Yale-Lok Syringes locks on a B-D 
Yale-Lok Needle, or twists it off, 
with a half turn 


3. Permit Easier Injection of 
Viscous Fluids Due to Larger 
Tip Opening — danger of back- 
flow is consequently 
minimized. 


Specify B-D Yale-Lok Needles with Huber Point and B-D 
Yale-Lok Syringes — when ordering Hypodermic Equipment. 


Becton, Dickinson & Co., RUTHERFORD, N.). 





clinics and demonstrations and two 
field trips. Correction of deficiencies 
in the time devoted to teaching in- 
dustrial health is something which 
should be taken up by most medical 


schools as soon as feasible. 
Ohio State Med. J., January, 1945. 


Company Domination? 
HAT forms will socialized medi- 
cine take? The most obvious 

answer to that is, some of the forms 

already taken. Henry Ford and 

Henry Kaiser have made some in- 

teresting experiments in group 

practice and industrial medicine. 

Governmental employees with M.D. 

degrees are giving most marvelous 

service in the armed forces with 
never a fee to be considered. Medi- 
cal insurance schemes under medical 

auspices have been promoted for a 

number of years. Group health con- 

sumer cooperatives have attracted 





wide attention among trade union 
leaders as a way of offsetting com- 
pany domination of physicians 
whose salaries are paid, in a rather 
direct fashion, by the employees and 


not the employers. 
~—From “The Social Dynamics of the 
Physician’s Status,” by ALFRED 
McCLuNG LEE, in Psychiatry, Novem- 
ber, 1944. 


Psychological Well-Being 

WELVE steps: (1) Wider public 

knowledge and understanding of 
nature of mental health. (2) School 
classes and activities to meet the 
needs of children’s unfolding per- 
sonalities. (3) Special training in 
the principles of personality devel- 
opment and behavior for doctors, 
lawyers, nurses, probation officers, 
social workers, teachers, parents. 
(4) A mental hygiene program in 
the State Department of Public 
Health, particularly in county health 
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departments. (5) Extension of 
mental hygiene programs in other 
state departments. (6) More nur- 
sery schools designed to start two- 
to five-year-olds in healthy, happy 
ways of living and to serve as cen- 


ters for parent education. (7) Im- 
proved laws for admission of 
patients to state hospitals. (8) 


Adequate appropriations to stat 
hospitals for modern methods an 
trained - personnel. (9) Mental 
health clinics throughout the state 
for children and adults. (10) Ade- 
quate mental hygiene services for 
servicemen and women in each com- 
munity. (11) Provision in local 
hospitals for immediate short-term 
treatment of mentally upset per- 
sons. (12) Clinics and hospitals to 
study and treat alcoholics. 
From Beacon Briefs (No. 1), pub- 
lished by Mental Hygiene Society of 
Northern California. 
Trick Question 
HAT is the color of the emul- 
sion on an unexposed photo- 
graphic plate?” The answer is that 
we cannot know it and that it will 
never be experimentally checked, de- 
clares a Parisian scientist and phi- 
losopher who takes it as a gross 
example of the “principle of inde- 
terminacy” introduced by Heisen- 
berg to defy the possibility of com- 
pletely knowing both the speed and 
position of an electron. Full knowl- 
edge in such cases is not merely 
improbable; it is impossible. 


J. Parenteral Therapy, Winter issue, 


1945. 

The Planners 
HE war, if it demonstrates any- 
thing, demonstrates that man- 
kind as a whole is morally and po- 
litically unfit to apply the knowledge 


which science has placed at its 
command. Every scheme to divert 


the working of natural laws from 
constructive and useful purposes to 
destructive and useless purposes 
must lead to sorrow. Is it not odd 
that there should be so many coming 
forward now with plans for perfect 
world orders to be built out of the 
ashes of the present debacle? Those 
who offer the plans are much the 
same people who achieved the fail- 


ures. 
Dr. WILLARD H. 
Clinical Medicine, 


Dow, quoted in 
November, 1944. 


Fatigue 
HE very core of modern preven- 
tive medicine lies in the area of 

greater understanding of human be- 

ings as they go about their daily 
pursuits. Knowledge gained by the 
skillful practice of medicine from 
this point of view should be com- 
bined with systematic studies of 
man which should become estab- 
lished in many of the university 
centers in the country. Strangly 
enough we seem to know more about 
man when he is ill than when he is 
well. It is fair to suppose that if 
this paradox were reversed the wel- 
fare of the race might be greatly 
improved. The psychogenic aspects 
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‘FACTORY FEET, 


Call for PENATHOL 


Now you can provide effective protection against increased 
foot ailments in factories ... plus immediate relief for ath- 
lete’s foot, bromidrosis and hyperdrosis. Both as a prophylactic 
and therapeutic, PENATHOL records disclose positive results. 


exclusively for 


PENATHOL LABORATORIES 


E. WOODBRIDGE AT ADAIR 


PENATHOL 


— 


FIGHTS FUNGUS FASTER 


Independent laboratory tests, including several 
popular athlete’s foot preparations, conclusively 
demonstrate two basic advantages of PENATHOL: 


1. Despite a phenol coefficient of 3 to 5 times 
higher than conventional preparations, 
PENATHOL is harmless to healthy tissue. 


2. In tests to determine the effect on ring- 
worm, PENATHOL killed fungi twice as 
rapidly as other preparations. 


Because PENATHOL penetrates deeper, it acts 
more quickly, more effectively. Provides a film of 
medication that seals cracks and fissures, reduces 
inflammation. 


Proven by More than Half a Million 
Patients in World’s Largest 
Private Foot Clinic! 


Clinical evidence for more than a 
decade substantiates the claims made 
for PENATHOL. It is non-toxic, non- 
irritating, instant-drying. Assures 
complete patient cooperation. Avail- 
able in one-pint Professional Size. 


ZIP AND MAIL TODAY! 


Penathol Laboratories 

E. Woodbridge at Adair 

Detroit 7, Michigan 

[ ] Ship free sample and literature on Penathol. 
[| Ship PROFESSIONAL SIZE ( $5. 
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ed, material derived from but 1/30 as much liver need be given 
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of fatigue and their relations to ill- 
ness still await scientific proof. Ap- 
parent cause and effect have long 
constituted the core of wishful think- 
ing. Nevertheless, those who are 
experts at worry become the most 
fatigued. Next in line are those 
who are dissatisfied and unhappy, 
and last a large group swamped by 
the dull and dreary grind of daily 
tasks. We are quick to recognize 
shell shock in the soldier and sailor. 
We seem loath to recognize the same 
or analogous pictures in our pa- 
tients when they follow from less 
dramatic, more insidious factors, 
slowly but surely at work over the 
months and years. Some of these 
influences we can stop, some we can 
modify, and for some we can teach 
acceptance. As a people, we are 
victims. of time and circumstance. 


We have too many bad conditioned 
reflexes; we know too many things 


that are not so. We are conditioned 
by fear fostered by commercial ad- 
vertisers. We have crutches instead 
of feelings of independence. We 
have an increasing divorce rate. 
Emotions rather than reason control 
our acts. Whenever sound estab- 
lished routines, whether of church or 
state, are disrupted, as is now the 
case on a grand scale in Germany, 
and in their stead are placed chi- 
merical objectives such as Lebens- 
raum, disorganization of society fol- 
lows. We hear much of subcon- 
scious motivations but if as physi- 
cians we could learn to deal with the 
conscious field we should greatly re- 
lieve the majority of our patients. 
If we look for causes of unhappiness, 
using the term in a broad sense, and 
do what we can to remove them, we 
shall have done much to relieve 


fatigue. 
—-A. V. Bock, M.D., quoted in Clinical 
Medicine, October, 1944. 
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Drafts and Colds 


T= laymen’s ideas that sudden 
drops in temperature are likely 
to bring on a cold and that drafts 
have something to do with catching 
cold got scientific confirmation in a 
report by DR. JOSEPH H. KLER, of 
New Brunswick, New Jersey, to the 
American Academy of Ophthalmol- 
ogy and Otolaryngology meeting in 
Chicago. In a study of colds among 
5,500 employees of Johnson and 
Johnson in New Brunswick and Chi- 
cago from July, 1942, to February, 
1944, DR. KLER found that every sud- 
den drop in temperature was fol- 
lowed in a day or two by a rise in 
the number of colds. Shipping de- 
partments, which are usually drafty 
places, he also found, had uniformly 
a high general incidence of colds and 
a high incidence of time-losing colds. 
There were fewer colds in air-condi- 
tioned plants. Sex, age and the 
working posture were also found to 
have a bearing on the number and 
severity of colds. There were many 
more time-losing colds among women 
throughout the year, and what pr. 
KLER believes may be fully as im- 
portant in the increased severity of 
colds, the majority of colds in women 


came at the menstrual period. 
—Science News Letter, quoted in Lip- 
pincott’s Digest of Treatment, Janu- 
ary, 1945. 


Limitations 


Awan which may be critical 
for the government in industry 
is the problem of freedom and con- 
trol. If the government sets itself 
the social objectives it will have to 
take action limiting the complete 
freedom of the industrialist to pro- 
duce what he likes and to run his 
factory in a way which he thinks 
is best. That encroachment will 
leave the greater part of his activ- 
ities unaffected, but at any given 
time it will be a very real thing for 
the individual industrialist, and he 
will possibly resent it bitterly. Co- 
operation between industry and the 
government cannot be effective un- 
less they are substantially agreed 
about the objectives which the gov- 
ernment is seeking. If they are so 
agreed and industry agrees that a 
high and stable level of employment 
is not only possible, but desirable; 
that the government should pursue 
a rising standard of living for the 
bulk of the people; that the govern- 
ment offer people security against 
unemployment, sickness and old age; 
that it is the government’s respon- 
sibility progressively to develop the 
resources of this country—then in- 
dustrialists must be prepared te 
operate within a framework which 
allows the government in coopera- 
tion with industry to achieve those 
objectives. We must recognize that 
the achievement of these aims will 
impose upon us as individuals some 
restriction of our complete freedom 
of action. The whole progress of 
collective social responsibility and 
the growth of a common conscience 
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IS pHo? 
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~ THE STEPAN 
CHEMICAL CO 
® 1353 North Branch St., Chicago 22, Ill. 
@ Gentlemen: Please send samples and circular on 
e PH6. No cost or obligation. 
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pH6é is a modern non-alkaline “Soap Replacement.” 

It gently yet speedily removes nearly all types of 
industrial grime . . . even those which stubbornly resist 
harsh alkaline soaps. 


sa No other cleanser need be used in conjunction with 

pH6. It is specifically intended to eliminate the use 
of alkaline or abrasive cleansers which lead to the develop- 
ment of “Factory Hands”. . . the raw, red, defatted skin 
condition which causes workers so much discomfort, embar- 
rassment, and even loss of manual dexterity. 


pH6 is not a protective cream. But it is a protective 

cleanser. It will not alkalize the skin and has been 
specially formulated not to defat the skin ... greatly 
reduces chapping. 


Convenient dispensing methods have been specially 

developed for pH6 and the Non-Abrasive Cornmeal 
Scrubber . . . so handy that workers willingly use pH6 in 
place of harmful ordinary cleansers. 


5 Plant-wide use of pHé does not increase costs . . . and 
often saves money. 


..- AND WHO IS THE STEPAN CHEMICAL CO.? 


This company, established 13 years ago, is a primary pro- 
ducer of sulfated oils. Among the company’s products are 
sulfated oils of dermatological quality for the medical pro- 
fession and for the cosmetic industry. 


Based on this experience, the company has pioneered the 
application of sulfated oil for industrial skin cleansing 


purposes. 


Being a primary producer, the Stepan Chemical Co. is 
able to market pH6 as an industrial chemical of derma- 
tological quality rather than as a specialty . . . and has 
priced it accordingly. An important and exclusive Stepan 
feature is the convenient method of dispensing the Non- 
Abrasive Cornmeal Scrubber, where needed, along with 
liquid pH6. Send for free samples of pH6 and complete 
technical data. Mail the coupon. 
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“trust a draftsman to figure the 
factor of safety...with 


QUIMIE CUPS 


“Every man at his drafting board has a job to do. There’s no time for 
sick-absenteeism. That’s why we figure they give us these clean, in- 
dividual paper cups—no chance of catching something from the other 
fellow.” 







Safety in regard to health is just as important as safety from accidents. 
Both can keep men off the job. 





Dixie Cups in the plant cafeteria eliminate much of the hazard of 
contagion that goes with hurried dishwashing and inadequate help. 
They actually speed up service and compare favorably on cost. 

Dixie or Vortex Cups at drinking fountains in office 
and shop, eliminate the possible mouth contacts 
where the lips of others have touched. In terms of 
reduction in sick-absenteeism they turn in a hand- 
some profit on the investment. 











Why not make this “safety” suggestion to the head 
of your cafeteria? . . . To your office manager .. . 
and the plant manager, too? 


* 


Dixie and Vortex Cups are made at Easton, Pa., 
Chicago, Ill., Darlington, S. C., and Toronto, Canada. 


FOOD CONTAINERS 










DRINKING CUPS AND 
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about the conditions in which peopl 
live has been accompanied by pro- 
gressive limitations on the complete 
freedom of action of individuals 
When the governments in the 19th 
century imposed limitations on th« 
hours and the age at which children 
should begin to work in the fac- 
tories, they were imposing serious 
limitations upon the freedom of 
action of the individual industrial- 
ists. That has come to be accepted 
and indeed welcomed by most indus- 
trialists, because they believe the 
social objective aimed at was a 
legitimate one, and one with which 
they were in sympathy. That is the 


issue—does industry accept the 
broad social objectives which the 
government will set itself in the 


postwar period? If so, I believe it 
will be willing to accept the limita- 
tions on its complete freedom and 
to operate within the framework 
established by those objectives. 
From “Industry and Postwar Recon- 
struction,”” by Dr. H. C. Coomss, Di- 
rector-General, Postwar Reconstruc 
tion ; address to Institute of Industrial 
Management, Melbourne, Australia 


The Sides Are Higher 


T= people should heed the wide- 
spread editorial criticism of the 
Wagner-Murray bill, now before 
Congress, to drastically increase so- 
cial security taxes and bring the 
medical profession under total domi- 
nation of government. One editor, 
in commenting on the bill, declares 
it “would destroy the private prac- 
tice of medicine in the United States. 
It would open a road which would 
lead straight to a monstrously ex- 
panded Federal bureaucracy of such 
power that America would inevita- 
bly be transformed into a totali- 
tarian state. Frankly, I am 
less concerned with the welfare of 
the physicians than I am with the 
tremendous stride toward the fur- 
ther regimentation of American life 
which will be taken if this bill is 
passed. Legitimate business has al- 
ready been put in a rut. It is pro- 
posed to put the medical profession 
in a rut. Next, one profession after 
another will be put in a rut. And 
the only difference between a rut 
and a grave is that the sides of the 
grave are higher. But in time the 


rut will be deep enough.” 
“Item of Interest,”’ in Weekly Bulletin, 
St. Louis Medical Society, January 12 
1945 

Connecticut Conference 

JOINT CONFERENCE on Industrial 
4 Health and Safety was held at 
the Hotel Taft in New Haven, 
Thursday, December 14, under the 
auspices of the Connecticut State 
Medical Society and the Manufac- 
turers’ Association of Connecticut, 
Inc. The meeting was divided into 
a series of discussion panels: The 
Physically and Mentally Handi- 
capped; Rehabilitation of the Indus- 
trial Worker; Safeguarding th« 
Industrial Worker. DR. MARTIN I. 
HALL, medical director, New De- 























MORE EFFECTIVE 
TOPICAL CHEMOTHERAPY FOR EAR INFECTIONS 


Whites OTOMIDE 


ADVANTAGES: (1) Antibacterial efficacy, not inhibited by purulent 
exudate. (2) Gratifying local analgesia. (3) Early remission of dis- 
charge and odor in acute and chronic otorrhea. 


FORMULA: 

Sulfanilamide... 

Re | | PPT TET T TTT TTT TTT TTT TTT 10% 
Chlorobutanol.... 

Glycerin (high Sp. gr.).......cccccscceccccccceces qs. 


Effectively antibacterial, analgesic, hypertonic, yet non-irritating, 
White’s Otomide provides in a stable solution the established clinical 
advantages of carbamide-sulfonamide. ':?;* Carbamide (urea) alone 
has been successfully used in acute and chronic middle ear disease. * °° 
Its association with sulfonamide enhances antibacterial activity, in- 
hibits sulfonamide antagonists in purulent exudates. 


INDICATIONS: Local prevention and treatment of the usual bacterial 
infections of the middle ear and external auditory canal. 

White’s Otomide is supplied in dropper bottles of one-half fluid ounce 
(15ec.)—on prescription only. White Laboratories, Inc., Pharmaceu- 
tical Manufacturers, Newark 7, N. J. 
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This expressive gesture for accuracy, popularized by our airmen, is 


symbolic of the performance of 





THE “SIMPLI-TROL” PORTABLE MODEL. MOBILE 
AND STATIONARY MODELS ALSO AVAILABLE 


BUY WAR BONDS 


‘‘a loan... not a gift”’ 














parture Division, General Motors 
Corporation, Bristol, spoke at the 
first panel on “The Industrial Phy- 
sician’s Roll in Examining, Placing 
and Safeguarding Workers.” He 
discussed the necessity of the physi- 
cians being familiar with the work- 
ing conditions of the plant environ- 
ment and the physical demands of 
the job if he is to render greatest 
service to the employee and em- 
ployer alike, and outlined the neces- 
sary physical examination program, 
discussing pre-placement, periodic, 
and re-entrance examinations. He 


stressed the desirability of health 
education by utilizing all oppor- 
tunities to consult with employees 
and through this opportunity to dis- 


the Cambridge Electrocardiograph. 
The Cardiologist has learned to de- 
pend upon its accuracy since the days 
of his internship. The tracings made 
on the Cambridge have been the 
standard of comparison since the in- 
ception of Electrocardiography. 
Whether you are installing a large 
stationary or mobile electrocardio- 
graph, or a compact portable model 
for private practice, you cannot find 
a more accurate, more dependable 
- more all-around satisfactory in- 
strument than the Cambridge. 


Send for descriptive literature 
CAMBRIDGE INSTRUMENT COMPANY, Inc. 


3734 Grand Central Terminal, New York 17, N. Y. 
Pioneer Manufacturers of the Electrocardiograph 


perse health information at the most 


propitious time. Personal instruc- 
tions may be supplemented with 
short health topics in the plant pub- 
lications, news letters, posters, and 
the like. DR. PHILIP J. MOORAD, of 
New Britain, on this same panel dis- 
cussed the “Mental Problems Affect- 
ing Industrial Workers” and their 
solution, with special reference to 
veterans. DR. MOORAD said in con- 
clusion that it was obvious that in- 
dustry has among its employees a 
surprisingly large number and va- 
riety of mental illnesses, and because 
of no care or plan for the problems 
that entail, they go unrecognized 
causing an alarming number and 
type of difficulties which handicap 
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smooth and efficient operation of the 
plant; that while the problem of the 
returning veteran is in the limelight, 
it should not force the greater prob- 
lem of civilian workers from atten- 
tion. He felt that in those properly 
selected for positions of leadership, 
psychiatric orientation and training 
can not only recognize but also can 
frequently correct the trouble at its 
source, and that, if necessary, the 
physician and psychiatrist may be 
consulted in those cases which do 
not react favorably to their sug- 
gestions. He felt definitely that a 
psychiatrist should be on the con- 
sulting staff of every modern in- 
dustry. He stated that there was 
no cause for alarm if there was a 
constructive plan which included 
psychiatric orientation and training 
of the supervisory force, and the 
close collaboration of the plant phy- 
sician and consulting psychiatrist. 

—Connecticut State Med. J., January, 
1945 
The Fountain Pen 

EDICINE is still an art. Not yet 
I —and probable never—can all 
the processes of disease be put to 
crucial laboratory tests or detected 
by careful physical examination. We 
must still resort to the more primi- 
tive method of listening to the pa- 
tient with a critical but open mind. 
Lisening to the patient’s heart and 
lungs is imporant but listening to 
his tongue is even more important. 
His symptoms must be clarified by 
careful questioning. All the peculiar 
things a patient sayes are not neces- 
sarily idiotic because we cannot at 
present explain them on a scientific 
basis. The physician who dismisses 
with a lofty and superior air a sub- 
jective complaint because he knows 
of no scientific reason for it is really 
concealing his own ignorance be- 
hind a pseudo-scientific screen. 
Withering did not do this when his 
patient with dropsy improved after 
foxglove was prescribed by the 
witch; Hess was humble enough to 
investigate the codliver oil “myth.” 
The unraveling of the many puzzling 
and seemingly capricious subjective 
manifestations of disease will come 
not by dismissing them but by in- 
vestigating them. A pain in the 
abdomen is no less a phenomenon 
in nature than a mass in the ab- 
domen and both manifestations 
merit the physician’s most careful 
study, even though the exploration 
of the former usually requires more 
time and a more delicate instru- 
ment—the physician’s cerebral cor- 
tex rather than his knife—and is 
likely to be less remunerative. In 
this day of much needed emphasis 
on the importance of the objective 
laboratory methods of examination, 
we should never forget that the most 
valuable of all special medical tools 
is the fountain pen, guided by in- 
telligence and propelled with thor- 


oughness. 
From “Maintaining Medical Ideals,” 
by TrnNsLtey R. Harrison, Dean, South- 
western Medical College, Dallas, in 


Texas Reports on Biology & Medicine. 
2:3, Fall, 1944. 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’'s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H"’ above. 
The knurled thumb screws at both ends of 
the Marck's Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


ALOE 


7 aie . 1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 
gauges. 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 


COMPANY 


e St. Louis 3, Missouri 





Not Interested 


MERICAN business management is 
4 warned almost daily by politi- 
cians, professors or militant editors 
to give the country acceptable post- 
war jobs for as high as 60 million 
persons, or get ready for socialism, 
communism or chaos. Perhaps it 
would have a better chance of giv- 
ing, if it got a little more help from 
the receiving end. Here is the 
response that one company got 
when it tackled its peacetime prob- 
lem of jobs for about four times as 
many persons as it employed before 
the war. The Crosley Corporation, 
of Cincinnati, instituted a postwar 
readjustment plan. Through the 


employee publication, it passed on 
to all personnel the most complete 
picture it could of manufacturing 
prospects for the company’s prod- 
ucts, the provisions being made for 
going into foreign markets, for re- 
hiring veterans, for placement of 
personnel in dealer and service or- 
ganizations and for a labor-manage- 
ment board for helping employees 
to locate outside the company in 
the kind of work most to their lik- 
ing. To guide the board, it asked 
employees to fill out a questionnaire 
carrying such questions as whether 
they planned to work for that com- 
pany or to get a job with some other 
concern. Did they plan to go into 
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business for themselves? To move 
out of town? What was their work- 
ing experience, education and job 
preference? What suggestions did 
they have which might help in out- 
lining the employment problem 
which would have to be faced and in 
meeting that problem? The company 
mailed 9,022 blanks to employees at 
their homes. A reply envelope was 
inclosed, so that not even a stamp 
had to be bought. R. C. Cosgrove, 
vice-president and general manager 
of the corporation, told a clinic on 
labor relations held by the National 
Association of Manufacturers of 
such results as the following: Only 
2,796 questionnaires were returned. 
In other words 6,253, or 70% of the 
employees, were not sufficiently 
interested in their postwar job fu- 
ture to give the information which 
might help management to help 
them. Said Mr. Cosgrove: “Are 
these people going to disappear from 
the labor market? Are they totally 
unconcerned as to their future? Are 
they looking to the government to 
take care of them? ... We are do- 
ing a lot of planning and showing 
great concern which is not generally 
shared by our employees.” Ninety- 
five per cent of those employees who 
did return the questionnaire said 
that they would like to work for 
Crosley after the war. That sup- 
ported the management’s feeling 
that returns had been secured from 
the majority of employees who defi- 
nitely were interested in staying 
with the company. But that figure, 
95% of the original 30% who re- 
sponded, would amount to only 
28.5% of all employees. Subse- 
quently the management distributed 
among employees a government- 
prepared booklet asking for direct, 
frank and unsigned answers to 
questions designed to help the indus- 
trial relations department in im- 
proving working relations in the 
plants. It asked about the employee’s 
feeling towards the company, for 
comments on supervision, on treat- 
ment by the employment office, and 
provided a “gripe” corner for ex- 
pression of grievances. The com- 
pany got less than a 10% return. 


Industrial Contract Practice 

INCE last report the broth of in- 
dustrial contract practice has 
emitted a few significant and en- 
couraging bubbles. Among these 
are some which further confirm the 
simpleton nature of doctors who 
succumb to the lure of this type of 
practice without giving thought to 
the damage this may do their col- 
leagues, and eventually themselves, 
through injury to medical practice in 
general. Resulting from the last re- 
port of the committee studying the 
subject, which disclosed there is 
precious little difference between 
those doctors doing industrial con- 
tract practice, of which -railroad 
contract practice is typical although 
by no means the sole example, and 
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Because White’s Vitamin A and D Ointment 


does not cause contractures, destroys no 
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epithelial elements, minimizes skin grafting, 
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it is an especially valuable healing agent 
for burns, wounds, etc. of the face, hands, 


perineum, feet. 


Other Indications: slow-healing post- 
operative wounds; crushing and avulsive 
soft-tissue injuries; varicose, decubitus or 
other indolent ulcers; skin abrasions and 
the certain dermatologic affections common 


to industry. 


White’s Vitamin A and D Ointment pro- 
vides the natural A and D Vitamins 
derived from fish liver oils, in the same 


ratio as found in cod liver oil, in a pleas- 


antly scented lanolin-petrolatum base. 


psi 
BMS i ts cliche an dete 


+ y ph 0293 Cea pak ans 


ont 
hsb 


In four convenient sizes: 1.5 oz. tubes, 8 oz. and 
16 oz. jars, 5 lb. containers. Ethically promoted. 
White Laboratories, Inc., Pharmaceutical Manu- 
facturers, Newark 7, N.J. 
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Increased Flow and Thinner Bile... 


AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
—whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia—must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 
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choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 334 grs. tablets. 


e New York 13, N. Y. 
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those selling their professional tal- 
ents for the advantage and profit of 
commercial hospital associations, the 
councils of a number of the county 
societies are looking into the rela- 
tionships of their members with in- 
creasingly critical eyes. There is a 
good chance as a result of these 
critical reviews that the so-called 
distinctions which were formerly 
thought by the uninformed to sepa- 
rate the two groups will be found 
largely or totally lacking. The hard 
facts of the situation prevent any 
other conclusion than that both in- 
dustrial and commercial hospital as- 
‘ sociation types of third party domi- 
nated medical practice are identical 
in substance in so far as imposition 
upon and unfairness to the regular 
medical profession are concerned. 


When completed, the reviews should 
provide a clear channel marker to 





guide the course of any further ac- 
tions deemed advisable in the few 
instances where educational efforts 
alone may prove insufficient. Paral- 
leling this action on the part of the 
medical societies of the state, but 
in no way connected therewith, is 
what at first glance appears to be a 
reform movement developed by cer- 
tain of the railway brotherhoods 
and allied organizations to bring 
about a railroad medical situation 
more to their liking. The effort 
seems aimed almost entirely against 
railroad managements and particu- 
larly the claim departments with 
their allegedly dominated “company” 
doctors. It is this circumstance 
which lends some doubt to the likely 
success of the reform attempts, since 
a division of procedures or admin- 
istration of the so-called railroad 
hospital departments might meet the 
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brotherhood objections without re- 
moving the fundamental objections 
on the part of the medical profes- 


sion. At the same time there may 
be justification for a little hope not 
based on wishful thinking. In at 
least one instance representatives of 
the brotherhoods of a railway serv- 
ing Oregon and an adjacent state 
conferred with railroad management 
toward revising the present company 
plan of rendering medical care, with 
the result that for the first time 
within recent memory a railroad 
management initiated some efforts to 
re-examine its plan and learn what 
alternate procedures might be avail- 
able. It is only fair to warn that 
any conferences between the broth- 
erhoods and their employers, al- 
though dealing with a medical topic, 
are in fact but one more item in a 
host of employer-employee relations 
constantly at issue between the two 
contenders. Doctors should not ex- 
pect any medical reforms which they 
feel desirable to emerge from any 
such management-employee confer- 
ences, when they themselves as indi- 
viduals and as a profession have 
hitherto been unable or unwilling to 
set their own house completely in 
order. It is for this reason the re- 
cent stirrings of the various medical 
societies along these lines can be 


considered encouraging. 
Northwest Med., January, 1945. 


The Pat on the Back 


EALOTS, evangelists, and crusad- 
ers, have their value before an 
administrative tribunal, but not on 
it. Other important qualifications are 
patience, courtesy, and a desire to 
be helpful to the extent that the law 
permits. In any large administrative 
tribunal . . . a vast amount of the 
real work must necessarily be done 
by the staff. It is a difficult problem 
to give the individual members of 
the staff proper recognition for work 
well done—recognition on the out- 
side as well as the inside. It is very 
important that this problem be 
solved, but I am frank to say that 
its full solution has not yet been 
reached.”—JOSEPH EASTMAN. - 
WHEN the production manager of a 
factory in a small Michigan town 
asked his best foreman why pro- 
duction had been falling off for sev- 
eral months the foreman replied, 
“T can’t do my best work, Mr. Mac 
when you are mad at me.” “Mad,” 
said surprised Mr. Mac, “I’m not 
mad at you. What makes you think 
so?” “Well,” said the foreman, “you 
haven’t been in my office with a word 

of praise for nearly six months.” 
—Personnel Administration, December, 
1944. 

Big Stick in Oregon 

= telephone emplovees 
through the medium of their 
recently incorporated Telephone Em- 
ployees Hospital Association have 
heaved a weighted club at Oregon’s 
medical profession by their action 
in going over the heads of regular 
medical organizations, including the 
Oregon State Medical Society and 
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Front line fluoroscopy 


T’S a fast war—a mobile war. But radi- 
ography keeps pace—follows the battle 
everywhere. Result—fatalities are fewer. 


Today, portable x-ray units, even when 
delivered by parachute, can be set up in a 
matter of minutes. Rushed wherever 
needed, they meet emergencies— enabling 
field hospitals to handle peak loads beyond 
the capacity of regular equipment, and 

- providing the benefits of radiography where 
it would otherwise be unavailable. 


Front line fluoroscopy, aided by special 
locating devices, is enabling surgeons in the 


field to find imbedded foreign bodies quickly, 
accurately, and without the shock of prob- 
ing. Thus the wounded are given a better 
chance for rapid, complete recovery—and 
many that might have died are saved. 
“ “ “ 

For over a quarter century, Patterson Fluoro- 
scopic Screens have been the standard of the 
medical profession—noted for uniformity, bril- 
liance, high contrast and visibility of detail. 
Although military needs come first, Patterson 
Type B Fluoroscopic Screens continue to be 
available for civilian needs. 

Patterson Screen Division of E. I. du Pont 
de Nemours & Co. (Inc.), Towanda, Pa. 
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FORMULA: Pineoleum contains com- 
lphor (.50%), menthol (.50%), euca- 
lyptus oil (.56%), pine needle oil 
(1,00%), and cassia oil (.07%), in base 
of doubly-refined liquid petrolatum 
— plain or with ephedrine (.50%). 


Oregon Physicians Service, with a 
direct appeal to individual doctors 
throughout the state through the 
following communication just re- 
ceived: “To All Physicians and 
Surgeons in Oregon: The telephone 
employees have organized a hospital 
association among the employees 
only. We have worked out a list of 
fees with a group of doctors herewith 
enclosed for your approval. For your 
convenience in replying we are also 
enclosing a self addressed stamped 
envelope. -- TELEPHONE EMPLOYEES 
HosPITAu Assn., INc., M. E. BLANK- 
ENSHIP, Chairman.” More accurate- 
ly, if less diplomatically, the missive 
could have been better worded to 
read somewhat as follows: “Greet- 
ings, Suckers! The telephone em- 
ployees want cut-rate medical care 
on a prepaid basis, so we have or- 
ganized our own hospital association 
for employees, leaving the boss out, 
to get this regardless, including 





in to many short-lived therapies, 
im ha: retained its reputation for more than 
s as a reliable agent for the symptomatic 
lief of the common cold. Recent research* has 
' confirmed its clinical safety.  Pineoleum Spray or | 
Drops effectively promote ventilation and drainage 
through satisfactory vasoconstriction — free from 
the excessive action of some ephedrine preparations. 
At the same time it exerts a desirable palliative 
action on the irritated, inflamed nasal mucosa. 


*Griesman, 8. Ls Arch. 
125:173 (May 10) 1944; Quart. 
(June) 1944). Novak, F. J, Jiri Arch, 
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r Applied early, Pineoleum may help to abort an 
attack; later it may reduce disability, and aid in 
furthering the recuperative process. q Most signifi- 
cant of all, Pineoleum (unlike many aqueous solu- 
tions) forms a soothing film on the nasal mucosa, 
and so protects while it relieves. 


PINEOLEUM 


Protects while it relieves 
PLAIN OR 





WITH EPHEDRINE 
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drugs and family coverage. We are 
a preferred health group. therefore 
should get a low cost rate, and we 
think $1.75 to $2.00 is about right 
including the drugs handout. We’ve 
checked this with some of our pal 
doctors who are sharper than your 
medical society dummies and ac- 
cordingly we send you herewith the 
fee schedule which will govern the 
activity. Whether you like this fee 
schedule or not, it is our baby and 
will be the remuneration while you 
serve us, but we will pay off by the 
tenth of each month. We hope you 
will approve this set-up and fall in 
line with our ideas, so to make your 
submission easier we enclose here- 
with a stamped addressed envelope 
for your anticipated favorable re- 
ply.” Greetings, suckers, indeed! In 
order to appraise the situation cor- 
rectly before swallowing the bait or 
reaching the only sound conclusion 
under the circumstances, the indi- 
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vidual doctors to whom the missive 
was directed should know the back- 
ground and facts leading to this at- 
tempted bludgeoning. When or where 
this so-called hospital plan was first 
conceived we know not, but it ap- 
pears to have been well worked out, 
if not thought out, long before any 
contact was made with other than the 
“group of doctors” mentioned in the 
letter, if any. Eventually a contact 
with Oregon State Medical Society 
was ‘requested, and two members of 
the public policy committee and the 
executive secretary met informally 
with representatives of the telephone 
employees. It was readily seen the 
proposals were clouded with much 
misinformation and misunderstand- 
ing, but nevertheless the medical 
people carefully outlined the steps 
which should be taken to secure 
medical society approval of any plan 
developed. Thev further stated that 
Oregon Physicians Service already 
furnished much of the service de- 
manded by the telephone employees, 
and advised that before much more 
was done a conference should be held 
with O.P.S. officials, who were the 
best posted as to costs and other 
pitfalls of operation of such plans. 
The next heard of the plan was when 
telephone representatives appeared 
before the November meeting of the 
State Council, seeking approval of 
a fee schedule, presumably the same 
now submitted, which was and is 
baited with impractical generosity. 
The demand for approval was pre- 
sented with somewhat of an “or else” 
attitude which slightly puzzled the 
councilors, but as the impractical na- 
ture of the plan developed, this atti- 
tude was considerably modified. It 
was of notable significance that each 
councilor present considered the plan 
unworkable on the basis proposed, 
warned of the pitfalls, and suggested 
the matter be gone into with O.P.S. 
actuaries to see if a mutually satis- 
factory contract could not be devel- 
oped. The question of approval of 
the plan or the fee schedule was not 
voted upon because it was felt the 
matter was teo poorly developed and 
premature, yet the door was left 
open for further discussions. It is 
known one conference was held with 
O.P.S. officials, at which no agree- 
ment was reached because the pro- 
posed arithmetic simply did not 
square with actuarial experience. 
The telephone people then offered to 
eliminate the request for drugs, if 
the premium rate would be lopped 
off twenty-five cents. This still did 
not jibe with the facts, so no accord 
developed. It was agreed, however, 
that a further conference would be 
held in an effort to explore the pos- 
sibilities, and a tentative date was 
set. Before this could be held some- 
one jumped the gun with this direct 
appeal for an approval which regu- 
lar channels were unable to enter- 
tain, due to the impractical plan as 
presented. This sudden attempt at 
side-stepping the usual channels now 
leads many doctors to question the 
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They are the edible 
fungi—Psalliota 
campestri—commonly 
known as mushrooms 
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pathogenic fungi chiefly responsible for dermatomycosis of the 
foot, Athlete's Foot. 


For the treatment of this persistent and troublesome superficial 
fungous infection 
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Spetific. ee effective against all patho- 


genic fungi 


Stiff. ee nonirritating to the skin 


Supplied as: 


OINTMENT—Tubes of 1 oz. and Jars of 
1 lb. (vanishing-type base) 


POWDER-—Sifter packages of 2 oz. 


*Photo of “Mushrooms Sous Cloche a la Rector” 


Professional sample available on request 


WALLACE & TIERNAN 
PRODUCTS, INCORPORATED 
Belleville New Jersey 

















THE BIBLIOGRAPHY SPECIFIES ERTRON* 


In the Treatment of Arthritis 


A wealth of published evidence furnishes the background for your use of 
ERTRON in the treatment of arthritis. 


Ten years of comprehensive research into the various phases of ERTRON 
therapy in leading institutions throughout the country has produced an ex- 
tensive bibliography on the safety and effectiveness of ERTRON in arthritis. 


The results published by the investigators do not apply to any product 





other than ERTRON—the product employed in the clinical studies. 


Usual therapeutic responses to ERTRON include one or more of the follow- 
ing: reduction of pain, diminution of soft tissue swelling, increased range 
of motion and exceptional restoration of normal function. 


ERTRON alone—and no other product—contains electrically activated, 
vaporized ergosteral (Whittier Process). 
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ERTRON Parenteral 
For the physician who wishes to supplement the routine oral administration 
of ERTRON by parenteral injections, ERTRON ‘Parenteral is available in 
packages of six 1 cc. ampules. Each ampule contains 500,000 U.3.P. units of 
electrically activated, vaporized ergosterol (Whittier Process). 








until maximum improvement occurs. 


ERTRONIZE THE ARTHRITIC 


ERTRONIZE means: Employ ERTRON in an adequate daily dosage over a 
sufficiently long period to produce optimal results. Gradually increase the 
dosage to that recommended or to the toleration level. Maintain this dosage 


Supplied in bottles of 50, 100 and 500 capsules. 
Ethically Promoted 


NUTRITION RESEARCH LABORATORIES CHICAGO 
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COUNTERIRRITANT, ANTIPYRETIC, ANALGESIC 


In coryza, pharyngitis, laryngitis, acute bronchitis, and in- 
fluenzal infections, Baume Bengué produces prompt subjective 
relief and provides effective systemic therapy. Its distinct and 
welcome counterirritant action allays local discomfort and 
aids in creating a deep active hyperemia. Yielding methyl 
salicylate which is percutaneously absorbed, Baume Bengué 
produces an antipyretic action of value in acute febrile states. 
Its analgesic influence, brought about through systemic salicyl- 
ization, relieves the associated joint and muscle discomfort. 


Of psychological benefit as well, Baume Bengué provides the 
patient with local therapy, satisfying a universal demand. 
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LEEMING & CO., 


155 EAST 44TH STREET, 


NEW YORK 17, 











entire good faith and sincerity of 
the promoters, when additionally it 
is recalled the plan does not appear 
to have originated in any reputable 
medical group or circles and the 
initial contact with the medical so- 
ciety was so late as to appear vir- 
tually an afterthought. Thus they 
wonder if this scheme, combined 
with the obvious unwillingness of 
the promoters to reconcile their 
arithmetic with actuarial experience, 
is not in fact a poorly camouflaged 
attempt to divide and conquer. The 
fact that it would: largely and un- 
necessarily duplicate the mechanisms 
which the doctors have themselves 
set up to supply legitimate prepaid 
medical care would seem to lend sub- 
stance to the suspicion. It is high 
time all members of the medical pro- 
fession met this and all kindred 
challenges once and for all by demon- 


strating that no longer are they will- 
ing to be victimized by such badly 
disguised or any _ sugar-coated 
“wedgings” designed for their sub- 
ordination to promoting third 
parties, lay, medical or political. 
This is a definite crisis in the affairs 
of Oregon’s doctors, a bold attempt 
to foist cut-rate medical care upon 
them and their patients under the 
guise of a poorly conceived prepaid 
plan. This and all other similar 
bludgeoning efforts should well re- 
ceive from each doctor of the state 
the treatment they so richly deserve. 
Despite this attempt on the part 
of the telephone employees to blud- 
geon the medical profession into the 
telephone line, the door has not been 
closed to a proper consideration of 
the health problem of the telephone 
employees if they have one. But it 
should be understood once and for 
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all that Oregon’s doctors are awar: 
of the distinctions between prepaic 
and cut-rate medical schemes, an 


above all will not be pushed around 
Northwest Med., January, 194: 


First Concern 

NDUSTRIAL HYGIENE is a first con 

cern of public health as it is oi 
labor and management. Every stat« 
should provide this service, and 
within states, each major industria! 
area should have a regional indus- 
trial hygiene unit. At present, indus- 
trial hygiene programs are operated 
for the most part, on Federal funds 
and with inadequate staff. Many 
states have not fully realized their 
industrial hygiene obligation. Pro- 
grams should be developed that will 
provide personnel in sufficient num- 
bers to insure a healthful work en- 
vironment and to apply all the 


knowledge that is available. 
Dr. THOMAS PARRAN, Surgeon General, 
USPHS, addressing the Health Insti- 
tute, UAW-CIO, Detroit. 


Our Health Record 


ITH all due respect to Senator 

Pepper, we maintain that far 
from being a nation of weaklings, 
our health record is second to none 
in the world. There is room for 
argument, to be sure, on what con- 
stitutes sound national health. We 
should like to dispel the apparent 
belief among some of our super- 
promoters that medical Utopia is 
just around the corner. Actually 
it is no closer than it is in eco- 
nomics, in education, or in states- 
manship. We simply do not know 
enough about the secrets of nature 
to prevent congenital deformities or 
to immunize against rheumatic in- 
fections. Nor have we found a 
method whereby we could make all 
people seek timely medical care. And 
while we are on the subject of 
timely care we suggest in full in- 
nocence that government too often 
interferes with the process. by 
legalizing cult practice. All of 
these factors play: a part in our 
national health status. 


—From an editorial in Nebraska State 
Med. J., January, 1945. 


Specific Group Problems 

E will see a great expansion of 

the fight that the health of the 
individual in industry is important 
in the next few years. Industry is 
developing itself into not only a 
means of production, but also as a 
social institution, and a medical de- 
partment in industry is more cogni- 
zant of the industrial hazards than 
a medical department that has no 
knowledge of the industry in which 
the man works. In other words, a 
group of people working in an indus- 
try are developing into a group hav- 
ing specific medical problems that 
can best be handled by a medical de- 
partment cooperating with the em- 
ployer. 


—From an address by Dr. R. E. S 
Younc, Medical Director, Curtiss- 
Wright, Columbus, at All-Ohio Safety 

Congress. 
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For allergies 
commonly encountered 
in industrial medicine 





Histaminase has been found highly serviceable 
in the management of a variety of allergic conditions. 
Published reports attest to its value in allergies due to 
such physical agents as cold, heat and light, as well as in 
skin disorders characterized by urticaria and angioneu- 
rotic edema, and in certain drug reactions. Some cases of 


hypersensitivity to foods have also been benefited. 


Torantil is an active, stable preparation contain- 


ing histaminase which is biologically stand- 
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ardized in histamine-detoxif ying units. Usually, 


tolerance to this therapeutic agent is excellent. 





Supplied in enteric coated tablets of 10 units, bottles of 100 and 500 tablets | 
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“ Trademark Reg. U. S. Pat. Off, & Canada 
SCATED KIDNEY CONTAINING HISTAMINASE 


WINTHROP. CHEMICAL COMPANY, INC. 
_ Pharmaceuticals of merit for the physician 
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ACTIVITIES of STATE HEALTH DEPARTMENTS | 








Colorado 
UTHORIZATION has been given for 
the employment of an _ indus- 
trial nursing consultant in the 
Industrial Hygiene Division. Appli- 
cations for this position will be wel- 
comed. . . . A GROUP of industrial 
nurses in the State has indicated 
interest in forming an_ industrial 
nurses’ association, and requested the 
cooperation of the Industrial Hygiene 
Division in getting organized. At the 
recent annual meeting of the State 
Nurses’ Association, a panel was held 
on industrial health. The Director of 
the Division of Industrial Hygiene 
spoke on “The Role of the Industrial 


Nurse.” 
Industrial Letter, 


1944. 


News 
December, 


Hygiene 


Connecticut 

JOINT Conference on Industrial 

Health and Safety, under the 
auspices of the Connecticut State 
Medical Society and the Manufac- 
turers Association of Connecticut, 
was held in New Haven on December 
14. Panel discussions were held on 
“The Physically and Mentally Handi- 
capped Worker,” “Rehabilitation of 
the Industrial Worker,” and “Safe- 
guarding the Industrial Worker”... . 
AT A MEETING of the American Indus- 
trial Radium & X-ray Society, Con- 
necticut Valley Section, held in Hart- 
ford, November 20, medical problems 


involved in handling radium were 
discussed by DR. ROY M. SEIDEMAN, of 
the Bureau of Industrial Hygiene. 
Preventive measures in the use of 
radioactive compounds were discussed 
by CHARLES DeSIMONE, industrial hy- 
gienist at Pratt and Whitney Aircraft 
Corporation. 


lowa 
oe the first time in Iowa, an indus- 
trial hygiene course, supplemented 
by “in-plant” experience, has been 
provided for nurses. This course was 
inaugurated by Iowa Methodist Hos- 
pital in Des Moines, and was made 
possible through the cooperation of 
the Division of Industrial Hygiene, 
Iowa Department of Health. Lectures 
were given by DR. BRUCE BROWN, Act- 
ing Medical Director, MR. N. C. BUR- 
BANK, JR., Industrial Hygiene Chem- 
ist and MRS. EVA W. HAGUE, Industrial 
Nursing Consultant. The lectures 
were followed by two weeks of full- 
time participation in the industrial 
nursing program conducted at the 
Des Moines plant of the U. S. Rub- 
ber Company. 


Industrial News Letter, 


December, 1944. 


Hygiene 


New Jersey 

N INVESTIGATION of a diethylstil- 
4 bestrol health hazard was made 
in a pharmaceutical manufacturing 
plant, by the Bureau of Industrial 


February, 1945 


Health. Workers had been exposed to 
the dust emanating from the drying 
and screening operations, which are 
the final phases in the preparation 
this synthetically produced estrogen. 
Male workers experienced bilateral 
enlargements of breast tissue and 
other symptoms of excessive absorp- 
tion of the drug. It is believed that 
the portal of entry was the respira- 
tory tract. The installation of local 
exhaust equipment, together with 
better enclosure of the two opera- 
tions, resulted in disappearance of 
the symptoms of absorption among 
the workers. . . THE engineering 
and chemical personnel of the Bureau 
of Industrial Health have concluded 
a number of environmental studies in 
pharmaceutical, scientific glassware, 
and tungsten manufacturing plants 
handling mercury. In each study 
mercury vapor and dust determina- 
tions were made. ... THE Bureau of 
Industrial Health participated in the 
monthly meeting of the South Jersey 
Safety Council in Camden on Decem- 
ber 6, 1944. An exhibit on the subject 
of silicosis was presented, in which 
the clinical pathology, methods of col- 
lecting siliceous dusts, chemical meth- 
od of determining free silica, and 
compensation aspects of the disease 
were demonstrated. 


Pennsylvania 
HE Bureau of Industrial Hygiene 
of the Pennsylvania Department 
of Health has recently purchased for 


INFECTED 
TRAUMATIC 
WOUNDS AND 
BURNS=-LEG 
ULCERS—BED 
SORES 


NEO-SULFAREA—2% Sulfanilamide, 2% Sulfathiazole, 10% Urea 
in a new water soluble, vanishing cream base—offers decided clin- 


ical advantages:— 


(a) The new self-sterilizing feature of Neo-Sulfarea makes it 
suited to the treatment of deep seated infected wounds. 
(b) The sulfonamides have demonstrated their effectiveness 


against common pyogenic organisms. 


(c) The presence of urea helps stimulate formation of granula- 


tion tissue and promotes healing. 


¥, oz. tubes and 1 Ib. jars—At better pharmacies. 


Send for professional samples and literature. 


THE DRUG PRODUCTS CO. INC. 


19 West 44th Street © New York 18, N. Y. 
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ACTION BEGINS MAXIMUM EFFECT DURATION OF ACTION 





AMYL NITRITE 1 MINUTE 3 MINUTES 7 MINUTES 





NITROGLYCERIN 2 MINUTES 8 MINUTES 30 MINUTES 





SODIUM NITRITE 10 MINUTES 25 MINUTES 60 MINUTES 





ERYTHROL TETRANITRATE 15 MINUTES 32 MINUTES 3 to 4 hours 
(ea an ee RS Rp aL RNR 

















Comparative effects of commonly used nitrites on systolic blood 
pressure in normal individuals. The action of Erythrol Tetranitrate 
Merck begins in 15 minutes and persists for three to four hours. 


Among the various preparations available for the treatment of 
arterial hypertension, Erythrol Tetranitrate offers the advantage of 
producing a reduction in blood pressure sufficiently prolonged so ERYTHROL 
that administration three times daily may maintain the reduction. TETRANITRATE 
This effect of prolonged vasodilatation, beginning within a short MERCK 
time after ‘oral administration, is not obtained with any of the I EN 
commonly used nitrites. 

Erythrol Tetranitrate may be prescribed over a prolonged period 
with sustained effect. By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive pressure on the arterial 
walls, but also to relieve the burden on the heart. 


LITERATURE ON REQUEST 


MERCK & Co., INC. Manufacturing Chemists RAHW. AY, N. J. 
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its Harrisburg Laboratory a Leeds 
and Northrup’ Electro-chemograph, 
one of the features of which is a re- 
corder. When this apparatus is assem- 
bled, calibrated and put into use in 
the near future, one of its most im- 
portant uses will be for the determina- 
tion of metallic mixtures, an analysis 
heretofore considered most difficult, if 
not impossible, in certain instances. 


Washington 


HE State 
has been 


Department of Health 
reorganized into four 
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functional divisions: (1) Preventive 
Medical Services; (2) Central Admin- 
istration; (3) Public Health Engineer- 
ing; and (4) Local Health Services. 
Each division will have its several sec- 
tions. DR. L. M. FARNER, head of the 
Industrial and Adult Hygiene Section 
of the Division of Preventive Medical 
Services, will administer the Indus- 
trial Hygiene Section, whose chief is 
DR. J. L. JONES. DR. A. L. RINGLE is the 
new State Health Director, who was 
recently appointed to that position by 
Governor Wallgren. 





CURRENT ARTICLES of QUALITY — 





Thiamine Synthesis 

ANS C. S. ARONS, M.D., PH.D., As- 

sistant Professor of Pediatrics, 
Northwestern University Medical 
School, “Clinical Implications of Re- 
cent Advances in the Knowledge of 
the Vitamins,” in Nebraska State 
Med, J., January, 1945 (30:1, 5-10). 
Extract: “Most of the vitamin B, 
which we need and which we have in 
our body is taken in with the various 
food materials, but actually the diet 
is not the only source of our vitamin 
B,. It has been known for some time 
that the bacteria in the intestines can 
synthesize thiamine. This thiamine 
can be absorbed through the intestinal 
wall and may become a_ valuable 
source of this vitamin. Holt and his 
associates deprived a number of ado- 
lescents progressively of vitamin B, 
in the diet. One of Holt’s subjects 
who had ample free thiamine in his 


NO BOILING 


NO MEASURING 


stools was given succinysulfathiazole 
with the result that within one week 
the thiamine content of his feces fell 
to zero. There, you have a clinically 
important side action of the sulfa 
drugs. Those sulfa drugs which are 
not very soluble in the intestinal 
tract may inhibit the thiamine syn- 
thesis by the intestinal bacteria and 
deprive the patient of a valuable addi- 
tional source of this vitamin.” (Re- 
prints available.) 


The Health Officer 

R. F. R. NICHOLAS CARTER, “Local 

Health Provinces,” in Monthly 
Bulletin Indiana State Board of 
Health, December, 1944. Extract: 
“WHAT ARE THE REQUIREMENTS OF A 
HEALTH OFFICER? (1) He must be a 
legally licensed doctor of medicine. 
The 1935 health officers law sets up 
this requirement. This places the en- 
tire state health program in the hands 
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of the medical profession. Not in the 
hands of the lawyers, or the ministers, 
or any other group, but the medical 
profession. (2) He must be a leader, 
since it will fall upon his shoulders 
to plan and execute his program. 
(3) He must be possessed of good 
judgment and imagination. (4) He 
must be a diplomat in order to sell 
the desirability of his program to his 
legislative body. (5) He must be a 
businessman because he will handle 
large sums of taxpayers’ money. (6) 
He must have a fundamental knowl- 
edge of law, since the very work he is 
doing is a part of the government 
of his community. (7) He must be a 
sanitarian, acquainted with food 
preparation and sale, milk production 
and sale, plumbing installation, etc. 
(8) He must be an epidemiologist 
and disease preventionist. (9) He 
must be a public speaker. (10) He 
must be an educator. (11) He must be 
a capable and efficient office manager. 
It will fall to his lot to maintain in 
readily available form thousands of 
records, birth certificates, death cer- 
tificates, etc. (12) He must be an 
executive, since it will be his duty to 
direct all office and other employed 
personnel. (13) Finally, he must be 
able to make his living independently 
of the salary he receives as a health 
officer. It is needless to say that the 
salary of the Indiana health officer 
is not even the equal of the starvation 
wage which we have all heard so bit- 
terly condemned. WHAT ARE THE 
DUTIES OF A HEALTH OFFICER? (1) He 
must be a keeper of the vital statis- 
tics. (2) He must supervise dog 


NO test TuBES NO BREAKAGE 





Tests for Sugar and Acetone in Diabetic Urine Simplified 


colone Feb worecy se 


edcetone Fest venco) detects presence or absence of acetone in 
urine in one minute. Color reaction is identical to that found in 


violet ring tests. A trace of acetone turns the powder light lavender 


—larger amounts to dark purple. 


Gatatest is the dry reagent for the immediate detection of urine 
sugar. If sugar is present to any pathological degree— powder turns 
gray or black immediately—depending on the amount of urine 


sugar present. 


Accepted for Advertismg in the Journal of the American Medical Association 


keetone Fest wm... Gatatest 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
ce ee ee ee, ee 










Catlatest 


SAME SIMPLE 
TECHNIQUE FOR 
BOTH TESTS 


1. A Little Powder 





2. A Little Urine 


Color Reaction Immediately 








Handy Kit Available for 
Diabetic Patient or Medical Bag 


Contains one vial Acetone Test (Denco), 
one vial of Galatest (enough in each vial 
for at least 100 tests), a medicine dropper 
and a Galatest color chart. This handy 
kit and refills of Acetone Test (Denco) 
and Galatest can be obtained at all pre- 
scription pharmacies and surgical supply 
houses. 
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MORE PRECIOUS THAN ACRES OF DIAMONDS... 

infinitely more precious ... and valuable, too 

| ... are the acres of soil... the good earth... 

which have given to medical science a powerful 
therapeutic weapon to combat infection. 

This soil-derived bactericidal agent, TYROTHRICIN, is re- 
markably effective in the treatment of superficial indolent 
ulcers, abscesses of the skin and soft tissues, mastoiditis, 
empyema, certain types of wound infections, and chronic 
purulent otitis media. 

Particularly efficient as a topical application, TYROTHRICIN 
is administered in diluted isotonic solutions containing 0.5 
mg. per cc. by instillation, irrigation or wet dressing. It may 
be instilled into body cavities not connected with the blood 
stream (paranasal sinuses, urinary bladder, pleural cavity.) 


It is not indicated for parenteral injection or for oral use. 


TYROTHRICIN CONCENTRATE (For Human Use) is sup- 
plied as follows: M 330-419— Package containing | ce. 
ampul of a concentrated solution of TYROTHRICIN, 25 mg. 
per cc. and a vial containing 49 cc. of pyrogen-free, sterile, 
distilled water for diluting the concentrate before use. M 330- 
022—20 ce. vial of a concentrated solution of TYROTHRICIN, 


Sharp & Dohme, Philadelphia 1, Pa. 


HRACL 
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technicians. 


industrial firms. 








HELP: 


For your hospitals and medical depart- 
ments — Physicians, surgeons, nurses and 


HELP: 


For yourself in finding that job in industry 
that you have been looking for. 


Established in 1926 for the purpose of 
serving the country’s leading hospitals and 


NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
New York 17, N. Y. 
(opposite Public Library) 
Telephone: Murray Hill 2-0676-7-8 


146-16 Hillside Ave. 














bites. (3) He must be responsible 
for rat extermination. (4) He must 
quarantine infectious diseases. (5) In 
discussing communicable disease, the 
health officer should carry on a con- 
stant campaign to educate people 
concerning the necessity for disease 
prevention. (6) He must supervise 
the production and sale of milk in his 
health province. (7) He must super- 
vise the production and sale of food. 
(8) He must supervise all plumbing 
installations. (9) He must be respon- 
sible for the purity and freedom from 
disease of the city water supply. 
(10) He is responsible for the in- 
spection of old people’s homes. (11) 
Most communities care for the in- 
digent venereal disease sufferer and 
this duty rightfully belongs to the 
health officer. (12) In combating 
tuberculosis in a community, it is 
certainly the duty of the health de- 
partment to carry out a program of 
treatment control and contact investi- 
gation. (13) It is the health officer’s 
duty to be interested in housing. (14) 
The duty of enforcing rules and regu- 
lations governing trailer and tourist 
camps falls to the lot of the health 
officer. (15) It is a major task for 
the health department to see that 
the garbage is disposed of as _ it 
should be. (16) It is a health depart- 


ment function to regulate and con- 
trol fumigation with poisonous gas 
and the use of insecticide for elimi- 
nating and controlling insects, ver- 


min, rodents and other pests. (17) A 
health department has the obligation 
of educating people whom it serves. 
... I could go on indefinitely enumer- 
ating duties and obligations of the 
health department. This is not neces- 
sary. Permit me to say that the state 
has issued a 110-page booklet of in- 
structions to health officers. In its 
contents are hundreds of other respon- 
sibilities which each one of us by 
our oath of office swears he will per- 
form.” 


Occupational Hazards 


NDUSTRIAL Accidents,” in Jndustrial 

Bulletin and Employment Review, 
August, September, October, 1944 
(23:8, 9, 10) published by New York 
Department of Labor. Extract: “Sil- 
ica Dust—The engineering control of 
silica-containing dust released in the 
sand casting of magnesium alloys is 
essentially the same as in brass or 
aluminum foundries and has been too 
well treated elsewhere to warrant 
repetition here. However, the good 
housekeeping practice of wetting 
down the floors of pouring areas ad- 
vocated for other types of foundries 
must positively not be followed in 
magnesium foundries because of the 
violent reactivity between water and 
molten magnesium, Fluorides—Flu- 
orine salts are used as oxidation in- 
hibitors for the molding sand and 
sand cores. Treatments of the mold- 
ing sand with these fluoride salts 
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KLO-SAVER APRONS 


TRADE MARK 


(WATER—ACID—ALKALI—REPELLENT) 





Protek-Flap Down 
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Protek-Flap Up 


Strong serviceable apron—42” long—32” wide 


Dark Green—Used in autopsy room—x-ray—treatment room and labora- 
Geer nasehbawnexgena anwar Per Doz. $17.50 


EP ee es re ree ey Per Doz. $16.50 
Progressive Laboratory Specialties Company 


Jamaica 2, N. Y. 
JAmaica 6-2863 


may result in an excessively high 
fluoride exposure during either sand 
conditioning, pouring or shake-out 
operations. The immediate action of 
inhaled fluorides is one of local irri- 
tation to the upper respiratory tract, 
causing such manifestations as cor- 
yza and nosebleeds. The breathing of 
excessive concentrations over a long 
period of time may also produce a 
chronic fluorosis. Studies made by 
Williams indicate that, in general, 
only the shake-out operations cause 
an excessive exposure to fluorides. 
Safe practice demands therefore, that 
this operation be locally ventilated by 
conducting it in an exhausted area 
or enclosure. More recent studies by 
Largent and Ferneau indicate great- 
er fluorine absorption by men en- 
gaged in spraying cores with solu- 
tions of fluorides and by pourers than 
by men who work at shake-out and 
core knockout. Control of the core 
spraying operation may be accom- 
plished by the use of an adequate 
spray booth and providing the work- 
ers with respirators. The pourer may 
be protected by utilizing an adequate- 
ly ventilated centralized pouring sta- 
tion or else by sufficient general room 
ventilation while pouring takes place. 
General room ventilation is also an 
important supplement to locally ex- 
hausted shake-out stations as a means 
of ridding the workroom atmosphere 
of excessive concentrations of flu- 
orides. In any case the maximum al- 
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“PLUS FACTORS” 


Readily adapted to the same treatment 
methods as apply to bland ointments 


FOILLE 


is so chemically constituted as to give you 
these valuable “added advantages’ — 


(a) Consistently avoids sepsis 
(b) Markedly controls pain 
(c) Stimulates quick granulation 


FOILLE EMULSION: 5 gallons, gallons, 
quarts, pints, 4-0z., 2-0z. bottles. 


FOILLE OINTMENT: stable, petrolatum- 
vegetable oil base—6-pound, 1-pound jars. 


CARBISULPHOIL COMPANY, 3118 SWISS AVENUE, DALLAS, TEXAS, U.S.A. 


CHICAGO «+ NEW YORK «+ LOS ANGELES + BIRMINGHAM 
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lowable fluoride concentration in the 
worker’s breathing zone should not 
exceed 25 milligrams per 10 cubic 
meters of air based on an eight-hour 
daily exposure which is believed to be 
the maximum allowable safe limit. 
Carbon Tetrachloride—Exposures to 
carbon tetrachloride may occur where 
casting chills are sprayed with a sus- 
pension of talc, graphite or flint in a 
carbon tetrachloride solution. As a 
general rule this operation is of short 
duration only but where the exposure 
is at all appreciable it should be con- 
ducted in a well ventilated spray booth 
so as to keep the concentration of 
carbon tetrachloride within safe lim- 
its. (A limit of 75 p.p.m. is generally 
considered good practice in this re- 
gard.) Sulphur Dioxide—Wherever 
magnesium alloys are melted and 
poured or subjected to high tempera- 
ture heat treatment, protective atmos- 
pheres of sulphur dioxide are utilized 








USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
i urine, exudation or excrements. 


granulations already formed; 
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to prevent oxidation and free burning 
of the metal. In the case of melting 
and pouring this is accomplished by 
sprinkling powdered sulphur on the 
surface of the metal while in heat 
treating furnaces it is provided either 
by burning powdered sulphur in the 
furnace or by piping the gas direct 
from cylinders. Sulphur dioxide is an 
irritating gas even in low concentra- 
tions but in higher concentrations it 
may cause systemic disease. This 
gas should be kept below the concen- 
tration at which irritating effects are 
noticed. The concentration of sulphur 
dioxide in the foundry atmosphere can 
be reduced to safe levels by several 
means: (1) hooding the melting pots 
and furnaces; (2) providing local ex- 
haust ventilation at pouring and 
shake-out areas; (3) proper design of 
heat-treating furnaces, and (4) the 
addition of general room ventilation 
to the extent necessary. It is advisable 








































DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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that heat-treating ovens be so de- 
signed that no pressure greater than 
atmospheric will be maintained in- 
side the oven to avoid escape of SO. 
into the workroom. One or more gas 
masks, approved for acid gases, should 
also be available for emergencies 
where high concentrations of sulphur 
dioxide may be encountered. Chromi- 
um Compounds — Magnesium alloy 
castings are frequently given surface 
treatment by immersion in chrome 
pickles containing acid and dichro- 
mates. The handling of these chromium 
compounds in both solid and solution 
form are capable of injuring the skin 
and mucous membrane unless ade- 
quately controlled. For the protection 
of workers engaged in these vopera- 
tions the following measures are es- 
sential: (1) Chrome tanks should be 
provided with adequate local exhaust 
ventilation to remove corrosive chrome 
mists from the breathing zone of the 
operator. (2) Suitable protective 
clothing such as rubber gloves, aprons 
and boots should be worn by the 
picklers. The use of protective creams 
and ointments are alsc valuable ad- 
juncts for skin and tissue protection 
and the use of petrolatum in the nose 
is useful in protecting the mucous 
membranes therein and preventing 
chrome ulcers. (3) Approved goggles 
and respirators should be worn by 
workers who are exposed to chrome 
dusts.” 


Nutrition in Industry 


R. W. PALMER LUCAS, San Fran- 

cisco, “A Cooperative Endeavor 
toward Nutrition in Industry,” in 
California and Western Med., Jan- 
uary, 1945 (61:26, 297-298). Ex- 
tract: “NUTRITIONAL NEEDS OF WORK- 
ERS: Although the health and welfare 
of the worker is a definite contrac- 
tural requirement of the managers of 
industry, the nutritional needs of the 
worker have not been sufficiently em- 
phasized. At the Lockheed Aircraft 
Plant in Burbank, California, a nutri- 
tional study was made under the 
general direction of the Nutrition in 
Industry Division of the National Re- 
search Council. Dietary histories of 
the workers were collected by Dorothy 
Wiehl and reported in the October, 
1942 Milbank Quarterly. In this 
study, it was found that only 2% of 
the diets included amounts recom- 
mended as the dietary pattern by the 
National Research Council, Committee 
of Food and Nutrition, for five essen- 
tial food groups; 11% had ‘marginal’ 
diets or moderately below standard, 
while 87% had diets which were un- 
satisfactory for one or more food- 
groups. Similar studies were carried 
on by the Nutrition in Industry Com- 
mittee of the Alameda County Nutri- 
tion Council. A breakfast survey dis- 
closed that 63.9% of the breakfasts of 
workers in a San Francisco Bay Area 
war industry were poor or omitted 
entirely; 21.9% were ‘marginal’ or 
moderately below standard and 14.2% 
were inadequate. A survey of home- 
packed lunches carried to one of the 
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Smale “A-\1 MODEL” 
of the SINGER SURGICAL STITCHING INSTRUMENT 


So valuable have the contributions of the Singer suturing instrument 









proved in facilitating suturing technique, that the range of the Stand- 





ard Model has now been supplemented through the introduction of 





a new, smaller “A-11 Model”. 






This highly perfected product of engineering design and clinical 













research brings to the field of more delicate surgery all the time- 







saving advantages and the wide stitch versatility of the Standard Model. Its particular 
feature lies in its ability to use a selection of ten smaller needles, down to the finest 
size practicable in surgical work. Subcutaneous suturing becomes possible under con- 
ditions of maximum visibility. 


Its suture spools are interchangeable with those of the larger instrument; and three 
sizes of different length needle holders are provided to facilitate suturing under vary- 
ing requirements. The instrument may be used ambidextrously without adjusting. 


While the new Smaller Model proves particularly adaptable to the requirements 
of plastic, oral, ophthalmic or brain surgery (to suggest a few) — the general surgeon 
will find it a valuable complement to his Standard Model in providing the right stitch 
at the right time with assurance of maximum facility and efficiency. 


§ N ( E R SURGICAL STITCHING INSTRUMENT 


— unites needle, holder, suture supply, 
and severing edge in one self-contained in- 
strument, sterilizable as a complete unit. 










Copyright U.S. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries “nea animate 





Singer Sewing Machine Company 
Surgical Stitching Instrument Division 
146 Broadway, New York 6, N. Y. Q-25 


Without obligation, send copy of illustrated brochure, with 
full data on the new Smaller. A-11 Model. 







Name. « +1). 
Address. - : $) fal 


City. 
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major shipyards in the San Francisco 
Bay Area disclosed that 40% of the 
lunches were adequate for heavy 
work; 25% were adequate for light 
work; and 35% were inadequate for 
either light or heavy labor. The Bay 
Area Nutrition in Industry Commit- 
tee has now functioned for over 14 
months, and the major problems it 
has faced have been: (1) Acquiring 
the cooperation of the managers of 
industry in the realization of the nu- 
trition problems of their workers and 
action in accomplishing the Commit- 
tee’s goal toward adequate in-plant 
feeding. This has been an up-hill pull, 
not because management does not be- 
lieve in nutrition and adequate feed- 
ing facilities, but because their major 
goal is production. (2) The difficulty 
that management envisions in getting 
adequate food to the men at their 
places of work is often more imagined 
than real. Every situation that we 
have studied has had possibilities for 
successful in-plant feeding. (3) So 
far the most insurmountable problem 
has been the Maritime Commission, 
which furnishes most of the funds for 
extra facilities in the yards contracted 
by the Commission. The attitude of its 
members in this area has been that 
they are opposed to in-plant feeding. 
As a compromise for this, they are 
most interested in the lunch boxes 
brought from home, and are, at pres- 
ent, constructing markets where work- 
ers can buy food for home and lunch 
consumption. As has been indicated, 
box-lunches are satisfactory neither 


MOIST HEAT 


HE moist heat of an ANTIPHLOGISTINE pack is of 
definite value in relieving many of the troublesome 
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from the standpoint of the one who 
eats them, nor that of the conces- 
sionaire who sells what is put up.” 


Low Back Injuries 


| R. H. R. MCCARROLL, Assistant Pro- 

fessor of Clinical Orthopedic Sur- 
gery, Washington University School 
of Medicine, St. Louis, “Low Back 
Injuries,” in Clinical Medicine, Jan- 
uary, 1945 (51:12, 353-356). Extract: 
“The enthusiasm accompanying the 
popularization of the intervertebral 
dise lesion in recent years has led to 
some laxity in thorough study and 
accurate diagnosis in these patients. 
The most essential points in the diag- 
nosis of this lesion can be tabulated 
as follows: (1) Recurrent attacks of 
low back pain with associated sci- 
atica. (2) Failure of adequate con- 
servative measures to relieve or con- 
trol the symptoms. (This is one of 
the most important points and one 
frequently neglected.) (3) Exaggera- 
tion of pain on bending, stooping, 
straining, sneezing, and coughing. 
(4) Tenderness over the 4th or 5th 
lumbar segments. (5) Reproduction 
of the pain on deep pressure over one 
one of these segments. (6) Lumbar 
muscle spasm. (7) List of the back 
to the opposite side. (8) Limited 
straight leg raising on the affected 
side. (9) Reflex changes: Absent or 
diminished ankle jerk when the lesion 
occurs at the lumbosacral joint, and 
absent or diminished knee jerk when 
the 4th lumbar interspace is involved. 
(10) Sensory changes in the affected 
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lower extremity corresponding to dis- 
tribution of the involved nerve root. 
(11) X-ray evidence of narrowing of 
the involved lumbar interspace. (12) 
Absence of other significant x-ray 
findings.” 


The Whole Man 

[= NELKEN, M.D., New Orleans, 
“What Makes Medicine Psychoso- 
matic?” in New Orleans M. & S. J., 
January, 1945. Text: “In medicine, 
as in science generally, the great 
strides of progress follow the discov- 
eries of new tools. These tools are 
not only apparatuses, like the micro- 
scope and the x-ray; they are also 
methods, like the cultivation of micro- 
organisms; and ideas, like the cellular 
theory. Often the apparatus and the 
idea are integrated into one, as the 
microscope is with the cell theory. 
When we get hold of a new tool, we 
proceed to try it out on the old prob- 
lems, to push its use as far as is worth- 
while; in so doing we neglect for the 
time the problems which will not yield 
to it. For the past half-century and 
more, we in medicine have been ex- 
ploiting a marvelous set of tools, and 
reaping almost undreamed-of  vic- 
tories over human ills by our use of 
the microscope, the chemical labora- 
tory, and other means with which all 
are familiar. Some of us were a little 
dazzled by these successes, and be- 
lieved that these tools would conquer 
all ills if used intensively and _ skill- 
fully enough; all disease was sup- 
posed to be basicaily a matter of 


V RESPIRATORY CONDITIONS 
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symptoms accompanying affections of the respiratory tract. 


Cough — Muscular and Pleuritic Pain— Retrosternal tight- 
ness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated Poultice— 
it maintains comforting moist heat for many hours, 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 0.1%» 
Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


| Antiph ogistine. 


The Denver Chemical Mfg. Co., New York 13, N. Y. 
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BLINKER TO INDUSTRY 


Designation of the year beginning Sept. 
1, 1944, as “Physical Fitness Year,” a move 
spurred by Selective Service's disclosure of 
almost five million 4-F’s, suggests grave 
implications to U. S. Industry. 


Rejection of 1 out of every 4 eighteen-to- 
nineteen-year-olds lends considerable 
credibility to the belief that our estimate of the fitness of 
American youth has, in typical American fashion, been greatly 


_ 18-19-YEAR-OLDS exaggerated. 


mW 


1 out of 4 REJECTED 


PHYSICAL FITNESS INDUSTRIAL ASSET 


Physical fitness must necessarily always be 
vital to industry. For physical fitness is a con- 
dition resulting in efficient performance, quicker 
recovery from fatigue, less absence and generally 
good morale. ° 


Such are some of the reasons which 
have led the Nat'l. Committee on Phy- 
sical Fitness, in co-operation with the 
American Medical Ass’n., to launch a 
program to better the national health. 


That physical fitness is not achieved just by 
exercise, preventive medical examinations and 
correction of existing defects alone is a universally recognized 
and accepted fact. Large among the cardinal principles of 
physical fitness looms proper diet. 


DIET A DETERRENT 


Yet, the prevalence of inadequate diets prompts the Na- 

tional Research Council to state: “All the evidence from 

numerous surveys is, without 

exception, in complete agree- 

ment that inadequate diets are 

ae ' widespread in the nation.” 

SB Dept. of Agriculture national 
MINUS MEALS CAN MEAN THIS wes 

surveys showed that, on the 

average, clerical. workers and wage earners failed to select 


enough of the right foods to insure good nutrition. 





There is ample reason to believe that such vitamin-mineral 
deficiencies may exist among your employees. 


Since inadequate diets can mean excessive fatigue, lowered 
resistance to colds, eye-strain, impaired efficiency and low- 
ered morale, the fact that vitamin-mineral supplements help 
to protect against deficiency conditions looms large. 
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No. 3 of a series 
on how vitamins 
work in industry 


VITAMIN-MINERAL SUPPLEMENTATION 


Through the Vimms Industrial Plan, many industries he} 
workers keep up to par by distributing daily the supplement 
Vimms, which supplies all the vitamins recognized as essential 
in the diet, plus all the minerals commonly lacking. 

Indication of the Vimms program's wide suitability for all 
types of organizations is its current use witi.in industries 
ranging from heavy through light, in textile, chemical, and 
other industrial fields. This includes both plant workers and 
office staffs. 

Inexpensive, easily organized, the Vimms Industrial Plan 
has a record of ready acceptance—up to 90°) of employees 
in plants using the program enthusiastically participate, will- 
ingly accepting vitamin-mineral supplementation. 

For example, in a large manufacturing firm, employees 
taking Vimms regularly returned questionnaires revealing the 
following figures: 


TYPICAL EMPLOYEE REACTIONS 


LESS TIRED AT 
END OF DAY 


APPETITES SLEPT 
IMPROVED BETTER 
Results reported in other companies are equally gratifying. 
The Vimms Plan not only yields present benefits but also 
serves to guard against prolonged nutritional deficiencies 
which may even affect the workers’ later years. 


TAILORED TO YOUR COMPANY 


To set up a distribution plan tailored to your own system 
of operations, the Vim...s Plan is carefully worked out for you 
by our trained industrial consultants. Distribution trys, 
speakers for employees’ meetings, posters, and payroll stuffers 
are provided free with the plan. 


Wire TODAY FOR FULL DETAILS - 


Department of Industrial Research 

Lever Brothers Company, Box 243-CI 

50 Memorial Drive, Cambridge 39, Mass. 
Gentlemen: I’d like more information on how the 
Vimms Industrial Plan can help my workers keep fit. 


Name. 





Company 





Address 
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‘Pep-Up’ Tablets 


SALT TABL 


EXPENDABLE 
SALT DISPENSER 









Dispenser 





Vs 
ETS 


The Expendable 


500 or 1500 size 


Used by Over 
1,000,000 Workers 


“PEP-UP” Salt Tablets are enteric 
and candy coated. Workers taking 
them regularly become more effi- 
cient and energetic. Nausea and 


“Salt Sickness” are prevented by the 





enteric coating which allows deliv- 
ery of a high concentration of salt 
to the intestinal tract where it can 
be absorbed in the system. For sani- 


tation and safety order “PEP-UP” 





Tablets in non-refillable “Expend- 
able” dispensers. Also available in 
packages of 1000 or in bulk for use 


in your present dispensers. Write 
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AND 

PROPERTY 









3615-17 Broadway 


cellular pathology. Others, wanting 
naturally to help as many people as 
quickly as possible, tacitly abandoned 
the attempt to find out exactly what 
was wrong with the patients they saw; 
they tried instead to find in each pa- 
tient something that they already 
understood, some cellular pathology 
that could be treated by their wonder- 
ful tools. Often, like Procrustes, they 
forced the patient to fit their methods 
without much regard for his actual 
troubles. These errors, made with good 
intentions, brought pain- and _ loss 
nevertheless; those who made them 
could not avoid seeing that something 
was wrong, but they were often so 
blinded by the successes of their 
methods that they blamed the patients 
for the failures. Some were even 
angry, as if the patients they could 
not help were playing some kind of 
a practical joke on them. But, of 
course, no set of tools is omnipotent; 
we were bound to come against the 
limits of ours, and the more vigor- 
ously we exploited them, the sooner 
their limits would be reached, and 
our pretensions humbled. These fail- 
ures meant that new tools, new 
methods, new ideas were needed; that 
the scope of medicine had to expand 
not merely further, but in new direc- 
tions. Gradually it began to be borne 
in upon us that these bodies we were 
dealing with were not just complex 
assemblies of cells, tissues, organs, 
and systems, driven and determined by 
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More,Richer Red BLOOD Cells 


THI-FER-HEPTUM 


(Capsules) 


















Thi-Fer-Heptum provides lib- 


eral potencies of Iron Sulfate, 
hematinic Liver Concentrate 
and absorption-aiding B Com- 
plex Vitamins B,, B, and Nico- 
tinamide . . . for economical 
and more rapid blood building 


in Secondary and Nutritional 


ANEMIAS 


CAPSULES, bottles of 50 and 100. Thi-Fer-Heptum 
AMPOULES (intramuscular), boxes ef 12, 25, and 100. 





For Literature Write Dept. I.M. 


CAVENDISH PHARMACEUTICAL CORP. 


25 West Broadway e New York 7, N. Y. 





their parts; we came to realize more 
and more, as we lifted our tired eyes 
from the microscopes and looked out 
past rows of test tubes, that these 
bodies belonged to people who lived 
complicated lives among other people, 
and that they used and abused their 
bodies and the various parts of them 
in all kinds of ways. Standing before 
this new view of our problems we find 
at hand the new method, the new tool 
with which to carry on the attack; it 
was devised and developed by a man 
who began his medical research with 
the pharmacology of cocaine, who was 
among the very first to see how medi- 
cine had to expand, who became the 
Vesalius, Harvey, Pasteur, and Vir- 
chow of psychiatry: Sigmund Freud, 
the discoverer of psychoanalysis. The 
use of his method or a modification of 
it enables us to learn, from speech, 
gestures, and actions, the character- 
istic ways in which our patients use 
their bodies for work, for pleasure, 
and for the emotiona! expressions and 
communications which relate them to 
other people. In particular, we have 
learned a good deal about the enor- 
mously varied bodily expressicns of 
emotion and their relations to some 
otherwise unexplained types of lesions, 
and about people’s reasons for want- 
ing to be ill or injured which com- 
pensate for the disadvantages, and 
about treatment directed at people’s 
habits of misusing their bodies, in- 
stead of merely at the structural re- 









sults or by-products of that misuse. 
This new and growing understanding, 
integrated with all the old and still- 
growing understanding, constitutes 
the field which is now called psycho- 
somatic medicine, and which will in 
future, I trust, be simply and prop- 
erly called medicine. So much for the 
broad outlines; but, you will want to 
know, in this expansion of the medi- 
cal subject-matter, what becomes of 
the history, the physical examination, 
the laboratory work, the treatment in 
ward or clinic? Well, they expand also 
—not merely by addition of new ele- 
ments, but by reintegration and em- 
bodiment of the advance in under- 
standing. For one thing, the history 
and physical examination are com- 
bined to a greater degree than before. 
Good physicians always began to in- 
spect the patient as soon as he came 
in, and knew that some bits of the 
history might be brought out during 
and after the physical examination, 
for various reasons. In psychosomatic 
examination, we are alert to all the 
hints of feeling which are in the pa- 
tient’s way of presenting himself and 
his problem; these concern us because 
his emotional attitude toward the 
physician is of first importance in 
understanding his trouble, in treat- 
ment, and in evaluating the results. 
We note his way of telling his story, 
the changes in voice, face, and ges- 
ture which have emotional meaning, 
the pauses, sharp changes in train of 

















VoL. 14, No. 2 INDUSTRIAL MEDICINE 


New BIODYNE Burn Therapy 


y 4 PETROLATUM, the base of Bio-Dyne Ointment, 
is itself a widely accepted local aid. It main- 
tains soft coagulum and minimizes crusting under 
which infections might develop. 


2 COMPRESSION BANDAGES limit edema within the 
lesion and deeper sub-structures, thus marked- 
ly decreasing fluid loss from the burned surface in 
addition to keeping ointment in contact with lesion. 


3 BIO-DYNE OINTMENT increases the effectiveness 
of the compression bandage and petrolatum 
(its base) therapy by the addition of biodynes. 
Biodynes are natural cellular products which help 
regulate cellular proliferation and metabolism and 
tend to offset the depressing effects of germicides 
on tissue respiration. The Biodyne Burn Therapy 
achieves faster healing, quick relief from pain and 
decreased formation of scars and keloids. 


Bio-Dyne Ointment is available from leading 
supply houses in 15-oz. jars and 5-lb. jars 


BIO-DYNE 


Ointment 


Manufactured by Sperti, Inc., Cincinnati, Ohio 


THE ONLY PETROLATUM OINTMENT CONTAINING BIODYNES 
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CLINITEST_~_ 


The Reliable and Easy Tablet Test for Urine-Sugar ... 
A Standardized Method Requiring No External Heating 





Ylow. STREAMLINED — — 
Laboratory, Office and Patient Use 
Clinitest Laboratory Outfit 





testing compactly 
“Cigarette-Package Size” kit. Patients will co- 
operate in keeping up testing routine. 
CLINITEST SAVES TIME AND EXPENSE 
Order Today from Your Local Supplier 


Write for complete information on the Clinitest 


(No. 2108)—/or your office, complete with tablets 
for 180 tests, test tubes, rack, droppers, color 
scale and instructions. Additional tablets can be 
purchased as required. 


Clinitest Plastic Pocket-Size Set 


(No. 2106)—/for your patients, all essentials for 


fitted into small, durable 


Tablet Method and for physicians’ prices. 


AMES COMPANY, Inc. + Elkhart, Indiana | 


thought, corrections, contradictions; 
we ask ourselves ‘How is he trying to 
get me to feel toward him? What does 
he want of me besides what he ap- 
pears to?’ in short, we are watch- 
ing for evidences of ulterior motives, 
for indirect expressions, for hints, for 
underlying trends, as well as seeing 
what the patient intends us to. We let 
him tell his story in his own way; and 
this is less boring in psychosomatic 
examination, because his verbosity, 
circumstantiality, and seemingly ir- 
relevant details now are seen to have 
meaning in the whole picture. The 
physical examination begins with the 
handshake when the patient enters; 
we can learn to tell a lot from this 
physical contact, beginning with what 
we already gather half-intuitively 
from it. When someone crushes your 
hand, you know at least vaguely that 
he has aggressive and domineering 
tendencies; and you feel at least 
vaguely resentful of being overpow- 


ered in this small way; but you prob- 
ably do not wonder, unless you have 
thought about the intricacies of hu- 
man expression, what timidity the 
hand-crusher is trying to conceal be- 
hind this bold front. Such timidity and 
its disguise may be highly important 
factors in his trouble. Our observa- 
tions of facial expression, gesture, 
blushing or sweating, during the his- 
tory taking are physical examination 
by inspection. We also watch for evi- 
dences of somatic muscular tension 
and relaxation; and in the formally 
physical part of the examination we 
ask the patient to relax, note whether 
he can, and what feelings or thoughts 
he expresses while trying, because 
people often use muscular tension to 
suppress painful thoughts, e.g., in 
gritting their teeth. We are, of course, 
interested greatly in autonomic be- 


havior; and we note carefully the pa- 
tient’s emotional response to undress- 
ing, to being handled, being looked at, 
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and any special reactions associated 
with the examination of particular 
parts and defects. Quite commonly the 
patient will be reminded of additions 
to the history at some part of the 
physical examination, and the connec- 
tion will usually be interesting; often 
patients become considerably franker 
after they have undressed and re- 
laxed—a sort of psychological un- 
dressing—and add to the history, or 
correct it, in highly significant ways. 
These are things which you have prob- 
ably all noticed from time to time; the 
psychosomatic point of view endows 
them with full meaning, and _ inte- 
grates them with the other findings 
in our understanding as they are al- 
ready integrated in the patient him- 
self. From the psychosomatic point of 
view we are interested not only in the 
effect of emotional states on the com- 
monly reported laboratory findings, 
such as blood and urine sugar, basal 
metabolic rate, and so on, but in the 
reactions of the patient to the asso- 
ciated procedures, such as being stuck 
with a needle, having to breathe with 
a slight effort through the mouth while 
the nose is fastened shut, having to 
lie quiet for some time. These re- 
sponses indicate to us the presence or 
absence of anxieties which may be 
of great importance in the under- 
standing and handling of the patient’s 
troubles. There are some people, for 
instance, who actually rest less if they 
are kept in bed than if they are al- 
lowed to be up and about a little; 
they have intense anxiety expressing 
itself in mild agitation, and if they 
have to be quiet they just ‘burn up’ 
internally. Sedation helps these peo- 
ple sometimes, but psychotherapy di- 
rected at the sources of the anxiety 
is the treatment of choice. Psychoso- 
matic therapy consists, in general, of 
treating the patient’s habitual misuse 
of his body along with the treatment 
of the resulting lesions or intercur- 
rent diseases. Such misuse, no less 
than normal use, achieves something 
of value for the patient; this is a point 
which must never be overlooked. Psy- 
chotherapy, then, must help the pa- 
tient to find other methods, other aims, 
which are less costly and harmful and 
more valuable, which we call normal. 
As the patient talks more or less 
frankly about himself and his trou- 
bles, the comparatively unbiased psy- 
chotherapist is able to recognize and 
call to his attention repressed wishes 
and tendencies which he has uncon- 
sciously been gratifying to some ex- 
tent by the very behavior or symptoms 
of which he complained; this gratifi- 
cation is his gain from the illness. 
When the patient becomes aware that 
he is largely or entirely producing his 
troubles himself to satisfy previously 
unconscious needs, he is in a position 
to substitute methods or aims which 
are more reasonable, less costly, and 
altogether far more satisfactory to 
him and to others around him. In 
many cases he gains this awareness 
quite readily; these are cases which 
will eventually constitute minor psy- 

—Continued on page 172. 
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TO PRODUCE RAPID, SAFE, DEEP HEATING 
OF LIVING TISSUE 
is with DIATHERMY 


HEAT: 


Increases Blood Flow, bringing additional oxygen and repair material; car- 
w=) 2d 

ries away products of metabolism. 

Heat: Relaxes muscles and relieves muscular spasm. 

Heat: Often relieves pain and tension. 


Heat is useful, after subsidence of blood extravasation and acute inflammation, in 


the treatment of contusions, sprains, bursitis, chronic backache, synovitis 


and tenosynovitis due to trauma, 


' SWD-52 
SHORT WAVE DIATHERMY UNIT 


Provides Four Methods of Application—Cable, 
Pad, Cuff and Drum; also minor Electrosurgery. 


“eBURDICK CORPORATION 


MILTON, WISCONSIN 
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“TOO LITTLE and too late” can be as dis- 
astrous in therapy as in warfare. This, it 
is now realized, is especially true in 
nutritive failure, where frequently it is 
too much to expect that a balanced diet 
| alone will not only supply the patient’s 
daily requirements but will also be able 
to compensate for deficiencies of long 
standing. 

When nutritive failure calls for vigor- 
ous therapeutic measures, two main desi- 
derata must be considered—the strength 
of the polyvitamin preparation pre- 
scribed, and the balance of its ingredients. 
An admirable guide for such therapy 
is provided by the new nutritional 
yardstick—the daily Recommended 
Dietary Allowances of the Food and 
Nutrition Board of the National Research 
Council—arrived at by a group of fifty 
leading experts on nutrition. 

Squibb Special Vitamin Formula in a 
dose of one capsule daily provides the 
full daily Recommended Dietary Allow- 
ances of vitamins. For enriching re- 
stricted diets in convalescence and for 
therapy in mild multiple vitamin defi- 


SPECIAL VIT 
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ciencies it offers you a convenient and 
economical means of providing a dietary 
supplement of high potency and bal- 
anced formula. 

Special Vitamin Formula is a non- 
proprietary name, easy to remember. 
You may prescribe as many or as few 
of these capsules as you consider desir- 
able without affecting the low cost to the 
patient—— only 5¢ to 6¢ per capsule — 
since they are supplied to druggists in 
bulk. Be sure to specify ... 





FORMULA SQUIBB 


5000 Units Vitamin A 
800 Units Vitamin D 
2 Mg. Thiamine Hydrochloride 
3 Mg. Riboflavin 
20 Mg. Niacinamide 
75 Mg. Ascorbic Acid 


For further information and literature address the Professional Service 
Department, E. R. Squibb & Sons, 745 Fifth Ave., New York 22, N. Y. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


The editors will exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 


Reg. U 8S. Pat. O@. 
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Consolidated Vultee’s Experience 
—A Brief Appraisal of the Consolidated-Vultee Program for Job Placement, Physical 
Examinations, Protective Measures, and Routine Procedures— 


A. C. DICK, M.D., Medical Director, and C. O. SAPPINGTON, M.D., Dr. P.H. 


HEN an employee enters an application for em- 

ployment at Consolidated-Vultee, a regular place- 
ment program is carried out according to the following 
items: 

1, A “screen” interview. 

2. Coordination of employment factors with phys- 
ical findings, which becomes a practical appraisal for 
the position. 

3. The finding of a job which the applicant can do 
on a full time basis. 

4. Supervision and operation of the plan by fore- 
man. 

5. Supervision under certain standard practices 
which are well known and understood; the re-classifi- 
cation examination can be made on request or other- 
wise, but the whole program must be administered 
firmly. 

“Limited” means that no transfer can occur if kept 
in the same code; “unlimited” is given the hardest job 
that can be performed with safety. An important 
principle of the whole program is that there is a divi- 
sion of responsibility between the employment depart- 
ment, the medical department, and the foremen. 

The job survey of physical factors (reproduced on 
page 82) is used in connection with the following 
classifications of workers: 


General 
A INDICATES worker capable of heavy sustained 
44+ labor. 

B. Indicates worker capable of moderately heavy 
labor. 

C. Indicates worker capable of light labor. 

D. Indicates worker capable of very light labor. 


Modification 
\/ oaks with monocular vision or severe visual 

defect. (Should not work where eye hazards are 
present.) 

. Worker with severe defect of hearing. 

3. Worker who should have partial sitting. 

. Worker capable of sitting job only. 

. Worker with poor coordination. 

. Worker with nervous instability. 

. Worker with sensitive skin. 


8. Worker with one limb (amputation) or complete 
limitation. 

9. Worker with hernia or tendency toward develop- 
ing hernia. (Relaxed rings, large abdominal scars.) 

10. Worker unsuitable for work around dangerous 
machinery. 

11. Worker with history of back strain or injury. 

12. Worker with chronic illness (heart trouble, kid- 
ney trouble, etc.) 

13. Worker with aphrasic characteristics. (Senile.) 

14. Worker with arrested tuberculosis, asthma, or 
chronic bronchitis. 

15. Worker unsuitable for climbing (by reason of 
age, weight, or other factors). 

16. Worker with partial hand or arm limitation. 

17. Industrially blind. 

18. Blind. 


Pre-placement Examinations 

LL OF the above is carried out in conjunction with 
4-4 the usual pre-placement physical examination pro- 
cedures, which may be summarized: (1) the prospec- 
tive employee is interviewed in a general way and 
offered a job contingent upon his passing the physical 
examination; (2) the applicant goes to the examining 
room where he is examined and classified according 
to the code of the job placement program, or he is 
permanently rejected as unemployable; (3) if not 
permanently rejected as unemployable, the applicant 
goes to a final employment interviewer who has the 
last word on the actual placement of the individual in 
a job. 

It is understood that there are many steps prior to 
and after this portion of the procedure, before the 
prospective employee is finally on the production line. 

Because the labor code in the State of California 
holds the employer liable for the aggravation of any 
pre-existing condition, it is apparent that an honest 
and complete evaluation of the applicant’s physical 
status be made and recorded properly in order that the 
company may have adequate information. Moreover, 
unsuspected serious conditions are frequently brought 
to attention and often can be corrected under certain 
circumstances before these conditions become major 
actualities. The carefully planned pre-placement exam- 
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Insert “Y" for Yes, and Lm for La | | i | | | | | | | | | ; 
ination is also of value in properly placing the indi- serious handicap and particularly in females over 40 . 
vidual in a job where he may be able to perform years of age; (7) a combination of conditions such as : 
at maximum efficiency with a minimum risk to himself would make an employee a handicap rather than an . 
or to others; if carried to its ultimate conclusion, this asset to production; (8) in the event that the examinee . 
phase will develop a source of labor supply from human refuses to comply with the provisions of the pre- ¥ 
material which under ordinary hiring methods would placement examination, inasmuch as it is a_ pre- we 
be rejected as unfit for employment. It is to be borne requisite to employment. re 
in mind, however, that the individual is to be fitted Certain special cases in which exception may be t 
to the job and that it is not reasonable to make jobs made to the foregoing are sent as special problems to " 
simply to employ people. the office of the chief surgeon. P 

Another advantage which has not yet been developed Temporary rejection: Naturally cases arise where 2 
to its fullest possibility is the prospect of placing prospective employees should be rejected temporarily " 
employees psychologically on jobs where they may be _ in their own as well as in the company’s interests. For PY 
of use to the maximum of their efficiency; for example, the most part, these appear to be: (1) positive blood " 
an individual of obvious nervous temperament would _ test for syphilis; the individual is referred to a private ” 
be unsuited to a job as riveter because of the unusual physician for treatment, and when the physician states 7 
amount of noise accompanying this operation. that the case is no longer infectious and is under a 

It is the policy of the company that the pre-place- treatment, the applicant may go to work; (2) albumin o. 
ment examination should under no circumstances be’ or sugar in the urine; the applicant is referred to a he 
used as a tool or weapon against any actual or potential physician for evaluation of this condition and at the st 
employee; this applies both to using the re-examina- physician’s discretion may enter employment; (3) lo 
tion to cause discharge or the pre-placement examina- visual defects which would disqualify for a specific | Re 
tion to keep out a prospective employee, unless in fact job; these applicants are also referred for proper x 
the physical or mental findings are such as to make advice and prescription, and, when glasses are prop- | 
this action clearly reasonable. erly fitted, may assume work responsibility; (4) pos- , 

sible contagious or communicable disease; such cases " 
Problems in Pre-placement Examination are deferred until a diagnosis is made or the infectious si 
ERMANENT REJECTIONS. The permanent rejection of period has passed; (5) question of active tuberculosis; ee 
any applicant should never be made if there is the individual obtains at his own expense an x-ray of 

any possibility that a job can be found that the’ the chest for submission to the office of the chief = 
prospective employee can satisfactorily and safely per- surgeon who will decide whether the condition is active o 
' form. Certain conditions, however, are reasonable’ or not; (6) bodily filth or verminous condition which to 
grounds for permanent rejection as follows: (1) there is reason to believe will be corrected; (7) — 
pregnancy at time of hiring; (2) active tuberculosis; abdominal scars, varicose veins, hernias, and other tn 
(3) active rheumatic heart disease; (4) cardiac or similar conditions which, in the judgment of the exam- "e- 
renal complication with decompensation, dropsy, or ining physician, need corrective measures or prosthetic - 
other positive evidence of late and serious complica- appliances before reporting to work; and (8) any : 
tions; (5) mental disturbances of the manic-depres- other condition or combination of conditions, either z 
‘ 





sive type; (6) obesity of such a degree as to be a_ physical or mental, which in the opinion of the examin- 
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ing physician warrant further investigation either by 
the examining staff or the individual’s personal 
physician. 

Questionable conditions: (1) Illiteracy is not a bar 
to employment if not due to mental deficiency, and if 
there is a job open that an illiterate may perform; (2) 
vision requirements must be very flexible, as there 
may be a job which can be satisfactorily handled; if 
an individual fails to pass the visual requirements for 
a specific job after the best possible correction, the 
interviewer should assist in finding some other job; 
(3) deaf mutes and midgets may be very useful if 
mentality is normal; (4) limitation of motion, loss of 
eye or limb, should be carefully recorded in writing, 
including degree of limitation in all affected joints 
and exact measurements of the points of amputation 
when this is found; (5) heart conditions should be 
diagnosed as either functional or organic; if func- 
tional the question of a neurotic background should 
be considered; if organic the type of job must be con- 
sidered as well as the presence or absence of positive 
signs of late and serious complications before per- 
manent rejection is made; (6) naturally there will 
be other types of problems arising, but the criteria 
of decision for rejection or acceptance must include 
the principle that for the duration of the war anyone 
who is willing and capable of working should be 
allowed to do so, provided he understands the risks 
of his occupation, 

Personal problems involving examinee: (1) A pelvic 
examination is not to be performed on a minor female 
without parent’s or guardian’s consent; (2) pelvic 


examination need not be done on adult females unless 
there is a specific question of job placement; (3) if 
a female applicant refuses an indicated pelvic exam- 


ination by the examining physician, a report from a 
gynecologist will be recognized and should be attached 
to the physical examination form—this should be 
obtained at the examinee’s expense; (4) it is manda- 
tory to record on the lower portion of the examination 
record a statement of a female applicant’s menstrual 
problems or lack of them; (5) any minor, male or 
female, under the age of 21 years, must as a require- 
ment of employment bring in and make a part of the 
permanent medical records a standard release form 
signed by the parent or guardian; and (6) any agree- 
ment between the examining physician and the exam- 
inee concerning the use of prosthetic appliances, 
trusses, glasses, and similar devices should be recorded 
on the lower half of the examination form under the 
heading “additional information and remarks” and 
should be placed there before the examinee signs the 
lower sheet. 


Re-examination Procedures 

TT aae types of re-examinations are performed as 
medical division procedures: (1) re-examinations 

for personnel handling toxic products; (2) special 

re-examinations performed at plant hospital; and (3) 

general re-examinations. 

For personnel handling toxic products: This pro- 
cedure is a part of the system of toxic products control. 
Each toxic product is evaluated, giving consideration 
to precautions necessary for its safe use. Plant per- 
sonnel who use such materials are scheduled through 
the laboratory of Plant No. 1 Hospital for routine 
tests at proper periods to anticipate any toxic reactions 
before they become serious. 

If any employee shows manifestations of toxic 
effects on such an examination, he is referred to the 
plant doctor on whose shift he is working so that a 
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more thorough examination may be made. If the plant 
doctor feels that the employee is actually in danger 
and should be removed from exposure, he issues an 
order to the general foreman concerned and explains 
the request for a transfer. Although a phone call from 
the doctor to the foreman may be helpful, it must not 
be used as a substitute for the order which should 
contain the length of time the transfer is needed if 
it is possible to estimate it. Copy of the request for 
transfer should also be filed in the employee’s medical 
folder. 

If further re-examination of an employee thus trans- 
ferred is indicated, this information should be estab- 
lished by a “tickler” file. When this examination is 
made, if recoding is indicated, the procedure is to be 
referred to the staff assistant in charge of job place- 
ment program whose duties are noted later. 

Among the special re-eraminations performed at 
plant hospitals are the following: 

Crane operators: At intervals of twice a year all 
crane operators are given a careful examination, in- 
cluding blood pressure, urinalysis, and other indicated 
laboratory findings. Attention is directed to ascertain 
changes in the nervous system which might affect the 
reflexes. Particular attention is given to eye testing 
using special apparatus for depth perception as well as 
near and far vision and color perception. In case a 
crane operator fails to pass the requirements, an order 
is issued to his general foreman stating that he should 
be removed from the crane operating job until the 
condition can be corrected, or if that is not possible, 
he should be transferred to another job—copies of all 
such statements being a part of the employee's medical 
file. Any liaison work should be handled by a staff 
assistant in charge of the job placement program. 

Foreign service personnel: In case of employees who 
are sent to foreign service posts, a complete physical 
examination including x-rays of the chest and the 
sinuses, electrocardiograms, and complete laboratory 
work, is done regardless of other examinations made, 
unless the same ground has been covered. In addition, 
the employee is given inoculations against typhoid, 
typhus, cholera, yellow fever, smallpox and tetanus. 

The completed examinations, including the vaccina- 
tion chart, are reviewed by the chief surgeon and a 
letter is then written by him to the foreign service 
representative stating one of three things: (1) that 
the employee may proceed unqualifiedly; (2) that 
after certain treatments he may proceed, or (3) that 
his physical condition is such that it would be inad- 
visable for him to do foreign service. 

If any conditions are found which would limit the 
employee to certain localities, it would be reasonable 
to allow the employee to go to foreign service provid- 
ing he remained within the designated area, 

High altitude laboratory personnel: Those employees 
engaged in work involving the use of high altitude 
chambers, and all flight personnel requesting examina- 
tions, are given them before going into this type of 
work. This includes complete laboratory and x-ray 
work, as well as electrocardiographic tracings. Such 
examinations are ordinarily made by the physician in 
charge of the program, but other staff members may 
be needed at times. 

Re-examinations are done at various intervals for 
the purpose of determining whether changes occur. 

Request re-examinations. 

Routine cases where change of classification or 
transfer may seem indicated. 

Examination for return to work after illness, injury, 
or surgery. 
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General re-examinations: From time to time the 
original assignments which have been made in the job 
placement program may need to be changed because of 
changes in individuals or because of request, either by 
a foreman or an employee; also there are older em- 
ployees who were not examined under the original 
program and whose physical fitness may have under- 
gone a change and, third, there are employees who 
may have suffered illness or injury or will have had 
surgery performed, which might require assignment 
to a different type of work than originally planned. 

In all such cases, when request for re-examination 
originates with the foreman, department head, inter- 
viewer or medical division, the examination must be 
made on company time. In the event the request orig- 
inates with the employee, it should be done on em- 
ployee’s time either before or after regular shift. 

The following general rules are mandatory and 
cannot be changed except where the examining physi- 
cian feels there may be circumstances permitting such 
change; under such conditions a statement is made a 
part of the permanent medical records of the specific 
employee and is signed and dated by the physician: 

(a) Any employee having been absent seven days 
or longer with a condition involving the lungs must 
have an x-ray of his chest at Plant No. 1 Hospital. 
This also includes other cases which may come to the 
attention of the medical division, when a chest con- 
dition may be suspected. Such procedures should be 
done preferably before the employee returns to work. 

(b) All cases of contagious disease should bring a 
release from the health department to the plant hos- 
pital before returning to work. 

(c) In cases where major surgery has been per- 
formed the discretion of the attending physician is 
the criterion for the time of return to work. Leeway 
of course can be allowed in clerical or office help be- 
cause these jobs do not ordinarily demand standing, 
climbing or lifting. On these and similar factory 
jobs, under most circumstances, 30 days post-opera- 
tively will be adequate. On most other limited factory 
jobs for women, 60 days should be adequate, but on 
unlimited factory jobs for women it has been found 
that six months should be given. Generally a shorter 
time is indicated for men. The general foreman must 
be notified in writing, and also advisably by telephone, 
when there is any alteration in the time of return 
to work, to prevent the possible termination of an 
employee absent because of illness or because of ad- 
vice by the medical division. Representatives of the 
employees’ activities committee should also be notified 
in each case, 

(d) In postnatal cases where the previous employee 
desires to return to work and her attending physician 
states that there has been no pelvic or perineal dam- 
age, the examining physician shall make the decision. 
In normal, uncomplicated deliveries, in clerical and 
office type jobs, four weeks should be the minimum 
time for return to work; on limited factory jobs, six 
weeks; while those on unlimited factory jobs may re- 
quire recoding or transfer to a lighter job for a period 
of time to be determined by the physician at the time 
of his re-examination. 

(e) On all re-examinations when a condition is 
found which may affect the physical coding of the 
individual this change must be noted and placed upon 
the employee’s second sheet. The actual handling of 
this phase will be done by the staff assistant in charge 
of job placement program. The examining physician 
is responsible for advising the staff assistant of this 
matter. 
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(f) Statements containing information from out- 
side physicians should be cleared through the medical 
division. Compliance or non-compliance with requests 
or suggestions is a matter for the examining physician 
to determine with the assistance of the employee 
and foreman—this latter assistance being cleared 
through the staff assistant in charge of the job place- 
ment program. Wherever possible the outside physi- 
cian’s letter of suggestion should be acknowledged, 
particularly if staff opinion differs from his, in which 
case, without divulging any confidential information, 
he should be advised of the difference and the reason 
therefor. 

(g) Great caution must be observed when a re- 
quest comes from a foreman to determine whether or 
not an employee may be insane. If it appears that there 
is evidence of shirking of responsibility or super- 
vision on the part of the foreman and that he wishes 
merely to get rid of the employee, the case should be 
immediately referred to the chief surgeon. If, how- 
ever, in the opinion of the examining physician, the 
employee is in fact insane, a reply on appropriate 
forms should be sent to the general foreman contain- 
ing only the following statement: “This employee, 
after careful examination, is found to be unemploy- 
able.” Further discussion should be referred to the 
chief surgeon. If it is felt by the examining physician 
that the employee is definitely malingering or that he 
does not meet physical requirements, the informa- 
tion should be forwarded at once to the office of the 
chief surgeon. 

(h) Pregnancy cases require a report by the in- 
dividual affected to her foreman or counselor that she 
is pregnant. The employee is then referred to the 
plant doctor who advises her to bring a letter from 
an outside physician that she is under his care. The 
type of job she is then doing is evaluated and, if safe, 
she is allowed to stay until the end of the sixth month, 
unless she is losing too much time from production, 
in which event she is terminated by her foreman. A 
list of unsafe jobs is in the possession of each plant 
physician and, if the woman employee is found to have 
one of these, a job change request is sent through 
in the usual manner. 

(i) Other contingencies which may arise during 
the course of any re-examination are the responsibility 
of the examining physician properly to evaluate and 
decide. He may at any time request whatever specific 
consultation, special tests or advice on matters of pol- 
icy and precedent he may require. In general, the 
policy on all re-examinations is to weigh the com- 
pany’s obligations to the employees against the pri- 
mary obligation of maintaining production and, there- 
fore, any decision should be toward the end of placing 
an employee where he may be of maximum value to 
production without undue risk to himself. Any time 
an examining physician feels the general interest of 
the organization will be served by a personal contact 
between himself and the foreman, he is urged to 
make it. It is highly desirable personally to contact 
or phone the foreman and mandatory to sign the 
appropriate record form. 


Staff Assistant in Charge of Job Placement 
T HAS been found that a staff assistant in charge of 
the job placement program can render invaluable 
service in many ways. The duties of this staff assist- 
ant are as follows: 
1. To obtain from all foremen in all departments, 
and to maintain in an up-to-date manner complete job 
descriptions and codes, and to supply the examining 
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physicians and the employment office staff with what- 
ever information they may require on this phase of 
employment. 

2. To continually make his services available to all 
foremen so that job changes or department changes 
may be quickly noted for all interested people. 

3. To act as liaison between the medical division 
and the foremen in all matters pertaining to job codes, 
physical classification of employees, transfer requests 
and suggestions from outside or plant doctors to fore- 
men. 

4. To obtain from foremen for the use of the ex- 
amining physician any pertinent information bearing 
upon the re-examination, re-classification or transfer 
request of an employee. 

5. To investigate and report upon all suggestions 
relative to employees, sent in by outside physicians. 
This report should be made to the plant physician in 
the plant and on the shift where the employee is 
working. 

6. To assist the employment department in any 
way helpful in the proper placement of new employees 
examined at the employment office. 

7. To investigate and report upon all medical divi- 
sion suggestions for transfer or re-classification of 
employees, and to determine that the suggestions of 
the medical division have been followed. This report 
is to be made to the physician signing the request. 
In the event any department may refuse to honor a 
request from the medical department, he is to report 
this fact with all pertinent information in writing to 
the chief surgeon. 

8. He will be responsible for ascertaining that any 
change in the physical status of an employee is re- 
corded upon the employee’s second sheet. In this ca- 
pacity he will work with both the employment office 
and the empleyment record section. The plant and ex- 
amining room physicians will cooperate by notifying 
him of any such changes made by them under any of 
the procedures outlined previously. 

9. It will be his obligation in any training course 
within the plant, where teaching the mechanics of 
the job placement program is in order, to do so. 

10. To maintain friendly relations with rehabilita- 
tion organizations and the U. S. Employment Service 
to the end that all parties understand the problems 
involved in employing physically limited people. 

1l. To arrange for visits to the plant by outside 
physicians from the community so that with proper 
explanation of company problems and programs their 
services to the employees may be more intelligently 
administered. 

12. He is responsible in all activities to the chief 
surgeon of the division. 


Comments and Results 

T Is believed that placement will become a permanent 

part of an industrial medical program, and that it 
will pay. Some difficulty is anticipated with psychoso- 
matic cases; in this respect probably a deadline should 
be set after an experimental period of six months— 
then consideration of compensation versus lump sum 
should be given. 

Accidents. The company has experienced one of the 
lowest accident records in the country, probably on 
account of the emphasis placed on the foreman super- 
visory-job placement program, which is carried out 
from furnished data. Company records show that there 
are 1200 accidents causing lost company time to one 
in which the time of the individual is lost; probably 
this is because of the habit of trving to keep “lost 
time” down. There appears to be a big story here re- 
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garding the question of what constitutes “lost time.” 

Employment of women, For women employees and 
prospective women employees, it is particularly em- 
phasized that “this is your job—you can do a great 
deal to make it what you will and advance.” Thus the 
possessive idea, which is of great appeal to women, is 
used with particular effectiveness. It is believed that 
restrictive legislation probably causes a considerable 
lack of employment of women. Especial efforts are 
maintained to double supervision on women, particu- 
larly those who are pregnant. 

Occupational disease cases. In the use of 64 different 
materials, no toxicological cases have occurred in com- 
pany experience within a period of two years. This 
has been partly accomplished by obtaining a notarized 
letter, with formulae, from the manufacturer. By pur- 
chasing the least toxic compounds, the incidence of 
toxicological cases has been cut down 85%. No changes 
of formulae are permitted unless the medical depart- 
ment is notified. All changes of processes within the 
company are subject to notification. A constant toxi- 
cological laboratory check and periodic check-up of 
exposed employees are also maintained. 

Dermatoses. The company experience shows approxi- 
mately 50 cases of industrial dermatoses occurring in 
a plant population of 30,000. Apparently chromates are 
responsible for 90% of these cases. A thorough cleanli- 
ness program is in effect and particularly noted is 
care of the skin, use of clean clothes, and weather 
changes. No great significance is attached to the patch 
test which is believed worthless except in a very few 
instances. Improvements in plant housekeeping have 
resulted in lessened incidence of dermatitis through 
unconscious increase in cleanliness of employees. 

Minor injuries. The average employee works for 
a period of approximately two and a half months be- 
fore applying to the dispensary for the treatment of 
a minor injury. This is believed to be due to the con- 
stant and well organized program of supervision, 
especialy by foremen. The usual technique for the treat- 
ment of minor injuries, such as lacerations, abrasions, 
and similar ones, is cleansing with soap and water, 
the application of dry sulphanilimide powder and a dry 
dressing. Of these types of injuries, approximately 
80% have one dressing, and 20% are seen an average 
of only 1.4 times, with a resulting saving of $261,000 
annually over treatments of other types. In this pro- 
gram, the (1) dressing of finger wounds; and (2) 
recording of these injuries give no financial return; 
however, (3) an analysis of the record is what pays 
when the results of the analysis are put into operation, 

With a recorded saving of $485,000 a year on a 
department cost of $600,000 a year, the profitable 
operation of a plant medical department ceases to be 
a question, 


Philosophy: Basis: Methods 


HE JOB placement program above-described was 
§ phen at a time when necessity demanded the 
prior to this 
acceptable as 
factory employees. That war production has proceeded 


employment of many individuals who 
war would not have been considered 


as well as it has is proof of the fact that we long 
have had a misconception of the value of a so-called 
handicapped employee, and that this misconception 
probably arose from the fact that we had an adequate 
number of “normal” people, and thus did not give 
due consideration to the problems of the handicapped. 

One of the striking things brought out by this 
placement program was that skilled and experienced 
workers of the normal variety required more re-exam- 
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inations and transfers because of breakdown or failure 
on the job than did the less perfect individuals who 
had been scientifically coded and placed. Furthermore, 
the productive rate of properly placed, although handi- 
capped, individuals was above the average, and their 
turnover, absentee and accident rate was lower. 

Noting these facts caused us to feel that a placement 
program was in order for all employees whether nor- 
mal or limited. 

At this time our philosophy on job placement is 
predicated on the following beliefs: 

1. That any employee will work more effectively if 
he is placed on a job which is the most arduous he, as 
an individual and within his limitations, can safely 
and continuously perform. 

2. That the proper placement of an employee is a 
valuable tool and responsibility of supervision, and 
for this reason should be administered by the foreman. 

3. That simplicity of operation is not only important 
per se, but subjective qualifications are of necessity a 
part of the picture, and, so, absolute perfection of 
placement can never be attained. Thus, while one job 
may differ slightly from another, it is convenient to 
group together in one classification jobs which are 
roughly similar in physical and emotional require- 
ments so that the program may not become top heavy 
and cumbersome through attempting to evaluate and 
differentiate minute differences of capacity. 

4. That once such a program is conceived it will 
operate best by utilizing within the plant the func- 
tions of organization which already exist, such as the 
employment department, the medical department and 
the foremen. It is not necessary to establish a separate 
group to administer a job placement program. 


‘THE objectives of such a plan grow out of its basic 
philosophy. They are again: 

1. That the productive capacity of any person with 
any conceivable limitation, if he is capable of working 
at all, is increased in direct proportion to the closeness 
to his ultimate capacity his given job brings him. 

2. That the foreman will be a better foreman if he 
understands and administers such a program himself. 

Since this procedure would be arbitrary if it were 
carried out coldly in accordance with the opinions of 
management, it is also our object to have this program 
be fairly administered. This is brought about by mak- 
ing it possible for either the foreman or the employee 
to object to his classification and to have a re-examina- 
tion and re-classification at which time the employee 
is free to give his opinion as to the manner in which 
he has been classified. 


T HE methods by which this plan is put into operation 
are as follows: 

1. An evaluation is made of all jobs in all depart- 
ments from the standpoint of the physical and psycho- 
logical factors involved in the satisfactory perform- 
ance of this job. The foreman himself makes these 
evaluations in his department, with the assistance of 
a trained analyst. This is done on the form, Survey 
of Physical Factors (see page 82). A complete code 
of all the jobs in this department is then given to each 
employment interviewer and all departments are thus 
entered in the interviewer’s departmental code book. 

2. The second step is in the pre-placement examina- 
tion, where an honest evaluation is made by a physi- 
cian of a prospective employee’s physical and emotional 
capacities. and limitations. This in turn is reduced to 
a code. 

3. With very little training the employment inter- 
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viewer, using the foreman’s code book and filling job 
requirements on the basis of requisitions by code, is 
able to screen applicants for jobs to over 98% accuracy. 


HIS explanation of our job placement program has 
been given because it will be used as a basis for 
any program for the re-employment of veterans. 

While it is entirely probable that the veterans will, 
for a time, present many special problems, the funda- 
mental objective in any program for re-employment or 
rehabilitation is to return these people to a normal 
world, Thus, it seems psychologically sound to include 
the re-employment of veterans as a part of a program 
intended to facilitate the effective employment of 
either normal or limited persons into a normal work 
program. To have a separate and distinct program for 
the rehabilitation and re-employment of veterans 
would set them apart and would tend to militate 
against their rapid return to a desirable position in 
society. Such differences of physical limitation and 
emotional stability as will be represented in any group 
of returning veterans are at the most merely exagger- 
ations of phenomena which have already been success- 
fully handled under this program. 

Thus, a veteran of this company returning for em- 
ployment would be examined and placed on a job in 
accordance with his particular limitations in the same 
way that a prospective employee who was not a veteran 
would be handled. 

Since a good job placement program is intended to 
find a job for any person with any given limitation 
and is not intended as a method of keeping limited or 
handicapped people from working, it is easy to see that 
special legislation concerning the re-employment of 
returning veterans, and particularly in connection with 
conditions of terminations of employment, would be 
abetted rather than otherwise. 

Only one slight difference in the application of this 
program to a veteran would be included. That would 
be a positive recognition, both on the part of the em- 
ployer and the returned veteran, that, as a result of 
his service in the armed forces outside of this country 
and under hazardous conditions he might conceivably 
require a certain period of time to re-adjust his emo- 
tional life to that of the society to which he has 
returned, 

It is reasonable to assume, with proper supervision, 
that the returned veteran would be in a reasonably 
normal condition within a period of six months after 
his return to industry. It is only in this period that he 
will or should receive additional consideration for 
requests for job transfers beyond the average for the 
non-veteran group. 

It appears to be sound psychological prudence to 
establish a time limit for recovery so that there is a 
positive and definite goal for both supervision and the 
returned veteran to attain. 

It is entirely possible that the continued existence 
of “shell shocked” veterans of World War I is due to 
the fact that no one has thought to tell these people 
that they were well. 


Summary and Conclusions 

JOB placement program to be effective should be 
° integrated into supervision. 

2. It must be simple and understandable as well as 
flexible. 

3. It should not attempt, except as part of a re- 
search problem, to go beyond a reasonable point in 
differentiating one job from another on the basis of 
minor variations either in factors of the job or in 
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limitations of the individual, inasmuch as the margin 
of error in establishing such standards is too great. 

4. Since it is reasonable to assume that industry 
will be held responsible for the successful re-employ- 
ment of approximately 25% of all returning veterans, 
it would be desirable to standardize industry’s methods 
and approach in this problem. To date there is little 
evidence that this is being accomplished. 


New Union Health Plan 
—Joint Board of Dressmakers, 1.L.G.W.U.— 


LEO PRICE, M.D., 
Director, Union Health Center, 
New York City 


~ YESIGHT conservation for 60,000 dress workers in 
kk. New York City will be the first concern of the 
Health Fund of the Joint Board of Dressmakers of 
the International Ladies’ Garment Workers’ Union. 
In addition to eye care, the new health program, which 
began operation January 1, provides cash assistance 
of $12 a week for a period of 13 weeks in the event of 
disability due to illness; $3 a day up to 25 days if 
members are confined to a hospital; a $250 payment, 
or admission to sanatorium, for any worker who de- 
velops tuberculosis; and ambulatory medical service 
primarily of a preventive character up to $15 at sub- 
sidized rates. 

The eyesight conservation program will begin by 
examining the vision of all workers in the shops 
through a rapid screening method, using the tele- 
binocular to select those workers who unknowingly 
suffer defective vision or eye-strain. All workers 
found to have any defects will be referred to eye 
specialists at the Union Health Center for thorough 
examination. The eye doctor, after completing the 
examination, will recommend the prescription eye- 
glasses, medical treatment or muscle exercises he finds 
necessary. Well-fitting spectacle frames with the best 
quality lenses suited to the working needs of the dress- 
makers will be provided, in addition to the specialists’ 
services, without direct cost to the workers needing 
such aids. 

There is nothing new about the telebinocular test 
for workers’ vision. When there was no manpower 
shortage it was used by some concerns to eliminate 
workers with eye defects from the factories. The 
unions use the instrument to aid their members who 
have defective vision to improve their eyesight so they 
can produce more advantageously, thus increasing their 
own earnings and the production of the shops in which 
they work. 

The cost of the program is being borne by the em- 
ployers of the garment industry who now provide the 
funds to expand a health program inaugurated by the 
workers themselves. Since 1913 International Ladies’ 
Garment Workers’ Union members have enjoyed the 
advantages of health services on a low cost basis sub- 
sidized by the union. In that year the Union Health 
Center, which will direct the medical aspects of the 
expanded program, was founded. It is an ambulatory 
clinic, employing about 100 physicians to treat union 
members with slight defects before they develop into 
serious and disabling illnesses. This institution now 
occupies 20,000 square feet on two floors of the build- 
ing at 275 Seventh Avenue, with 24 examining rooms, 
a well-equipped laboratory, pharmacy, optical depart- 
ment, electrocardiograph and x-ray services, and phys- 
ical therapy facilities for the provision of complete 
ambulatory medical service for garment workers. 
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The Union Health Center handled about 126,000 
visits for medical services in 1944, an average of 450 
a day. During its busiest day, in May, at the height of 
the preventive hay-fever treatments, it rendered med- 
ical services to 714 cases. In the expanded program 
now under way the Center looks forward to as many as 
2,000 visits in one day. 

The 60,000 dressmakers are not the only Interna- 
tional Ladies’ Garment Workers’ Union members with 
an extensive medical program. About 100,000 other 
garment workers are covered by health insurance. 
Some local groups of the International offer surgical 
benefits, some offer maternity benefits, others give 
convalescent care, home visiting-nurse services and 
life and dismemberment insurance. 


HE Union Health Center’s experience with small 

union groups shows that when industrial workers 
have an opportunity to get medical services for which 
they do not have to make any direct payment they 
take much better care of their health. In one instance 
when a local union offered its members free medical 
care, the visits to the Center from this union increased 
280%. In another case where free service at the Center 
Was put at a local’s members’ disposal, usage increased 
as much as 600%. 

The Center has found that when medical services 
are available and the workers have no fear that their 
use of the medical facilities will result in jeopardizing 
their jobs, they will take advantage of medical care. 
These findings are contrary to the opinions of some 
industrialists who say that workers will not take ad- 
vantage of industrial medical programs. 

The Center believes this wide usage is due to the 
fact that the programs are operated in most instances, 
although not in all, in cooperation between manage- 
ment and labor, with the employer contributing for the 
services which the union administers. In other large 
industrial medical plans the workers often pay for the 
services and the management operates the plans. 

The eye-screening survey now under way has been 
preceded in previous years by several tuberculosis 
mass surveys whereby thousands of workers in the 
garment industry received x-ray examinations. Rapid 
screening methods selected the suspicious cases, which 
were then given thorough medical examinations to 
verify the suspicious findings and help the workers 
effect a cure. The union maintains beds in three differ- 
ent tuberculosis sanatoria in the country. 

In the same manner the eyesight screening survey 
will result in lasting good. The Center conducts mor- 
bidity studies with the aid of International Business 
Machines, and compiles medical data about the pa- 
tients it serves. It reports that 6,100 abnormal eye 
conditions were found among its patients in 1943. 
About 4,000 of these were errors of refraction for 
which corrective prescriptions were issued and eye- 
glasses made. A break-down of these prescriptions 
shows: 





Presbyopie cases with astigmatism and also near-sightedness 
or far-sightedness 

Simple near-sighted cases, and those with near-sightedness 
and astigmatism 

Simple far-sighted cases and those with far-sightedness and 
astigmatism v0 ee 01.00% 

Astigmatism alone 

Others 


17.00% 





It also reports in this year 1,630 cases of inflamma- 
tory conditions of the eyes and eyelids, 154 cases of 
cataracts, 30 cases of glaucoma, 55 corneal ulcers and 
other serious disorders of the organs of vision. 
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The majority of the prescriptions issued were for 
presbyopia, which usually occurs in people over 40 
years of age. Although the greater proportion of the 
workers in the garment industry are younger women, 
more workers in the older age groups sought the ad- 
vice and care of the eye specialists at the Union Health 
Center. The survey will be useful in finding the nu- 
merous cases of defective vision in the younger people 
who are not aware of their visual defects. This sup- 
ports the union’s policy of providing preventive 
medicine by making sure that all union members have 
the asset most needed in the garment industry—good 
eyesight. 

The employers contributing to this program will re- 
ceive a worthwhile dividend in lower rates of absentee- 
ism due to illness, and an increased capacity for pro- 
ductivity through the improvement of the health and 
eyesight of their employees. 


The Industrial Dermatitis Problem 
—A Practical Approach— 


A. FLETCHER HALL, M.D., 
Santa Monica, California 


(i WORD “problem” seems to fall in naturally with 
the term “industrial dermatitis.” Industrial 
dermatitis is universally recognized as a problem, but 
if the reasons for its presenting such a problem were 
as generally recognized, the solution would be much 
nearer at hand. 

The effective attack upon this problem depends upon 
the attainment of two related objectives: accurate 
diagnosis by the medical department and preventive 
measures by the safety engineering department. By 
the accurate diagnosis of industrial dermatitis, I 
mean the definite determination of whether or not each 
case of skin disease occurring among industrial work- 
ers is of occupational origin, and, if so, the identifica- 
tion of the exact cause. If the plant physician knows 
what he is talking about, then the safety engineer can 
do his part effectively, but much better if he too 
understands what the physician is talking about. 

The intent of this discussion is not to make diag- 
nosticians out of you, but rather to familiarize you 
with the diagnostic problems to a sufficient degree to 
render your problems of prevention more lucid. 

In the first place it is important that you be able to 
form some idea as to whether or not the physician 
does know what he is talking about. Obviously, if the 
physician, through laziness, lack of astuteness or some 
misconceived sense of charity, reports as industrial, 
‘ases of dermatitis which are non-industrial in origin, 
not only will the worker fail to benefit but the safety 
engineer also will be off. on a wild goose chase. On the 
other hand, if the physician mistakenly thinks that he 
is doing his employer or the insurance carrier a favor 
by maintaining that a case of industrial dermatitis 
is not such, the worker, and probably others, may be- 
come disabled and the safety engineer will have missed 
the boat. For his own protection, then, the safety 
engineer should be conversant with the problems of 
diagnosis. 

To be conversant, he must know the language, and 
the first word is “dermatitis.” It is frequently con- 
fused with “dermatosis” (plural “dermatoses”). The 
distinction is definite: a “dermatosis is a skin disease, 
any kind of skin disease, whether it be dandruff, skin 
-ancer, flea bites or poison ivy; a “dermatitis” (when 
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not otherwise qualified) is a certain type of dermatosis 
which is inflammatory in nature and usually due to 
local irritative, rather than infectious or constitu- 
tional, factors. There are industrial “dermatoses” 
other than “dermatitis,” such as skin cancer due to 
occupational exposure to pitch and sunlight, or black- 
heads and pimples due to exposure to oils, but, with 
the exception of the latter, “contact dermatitis” con- 
stitutes almost the entire dermatologic problem in the 
industries employing the vast majority of workers. 


Nature and Types of ‘Contact Dermatitis” 

HE mechanism of “contact dermatitis” is always by 

way of actual contact of the skin with a causative 
agent. Such causative agents act in one of two ways: 
either as a primary irritant like strong acid or alkali, 
which would cause an eruption on anyone’s skin; or as 
a “sensitizer,” like certain metals and resins, which 
would not affect anyone’s skin unless he had been pre- 
viously and specifically rendered “sensitive” to it. 

The phenomenon of “sensitization” deserves special 
attention because its vagaries are responsible for 
most of the really knotty problems in the field of in- 
dustrial dermatology. The mechanism of its develop- 
ment is not clearly understood but many characteristics 
of its behavior are well recognized. The outstanding 
and identifying peculiarity of the sensitization type 
of contact dermatitis is that it is eaused by contact 
with a substance which the individual has previously 
handled with perfect safety for a variable period of 
time, and which the majority of other workers con- 
tinue to handle without injury to themselves. This 
will be discussed in more detail later. 

Contact dermatitis of either type is never caused 
by, and rarely accomplished by, absorbtion of the 
causative agent “into the system” by way of lungs, 
stomach, skin, etc. It is important to understand that 
it is almost always purely an external problem, as is 
an acid burn or a “case of poison ivy.” Its most com- 
mon appearance is in the form of what is called an 
“eczematous dermatitis.” This may be acute; that is, 
of sudden appearance and comparatively short dura- 
tion, consisting of bright redness of the skin with 
swelling and sometimes blister formation. Or it may 
be “chronic”; that is, of comparatively long duration, 
and consisting of dull redness and thickening of the 
skin, often with the formation of scales. Contact der- 
matitis characteristically begins and is most active 
in the skin areas of maximum exposure to the causa- 
tive agent. 

When the physician first makes a diagnosis of 
“contact dermatitis,” he has yet to determine whether 
or not the case is of industrial origin; and, if it is, he 
must determine the exact cause before the safety 
engineer can act. In determining these points, he is 
confronted by a much more difficult problem than in 
the case of an industrial accident. When an accident 
occurs, it is usually fairly obvious from the nature of 
the injury, the account of the episode and the testi- 
mony of witnesses, that the injury was sustained at a 
given time and place and under circumstances which 
would determine whether or not it was of industrial 
origin. In the case of a sensitization dermatitis, how- 
ever, the onset can rarely be dated accurately and, 
even if it is, there may be no correlation between the 
time of onset and any change in work type or habits. 
This follows from the previously mentioned fact that 
sensitization dermatitis appears after a variable period 
of uneventful contact with the causative agent. 

Furthermore, the appearance of the dermatitis usu- 
ally gives no clue as to its cause. The skin has only a 
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limited variety of ways and degrees of reacting to irri- 
tants and sensitizers; and, although there are a few 
substances which call forth fairly characteristic types 
of reactions, the vast majority of contact eruptions 
could be caused by any one of an enormous variety of 
substances, industrial or non-industrial. 


Criteria for Determination 

EPRIVED of help from the story of the onset and the 

appearance of the eruption, the physician can rely 
on only a limited group of criteria for determining 
the industrial or non-industrial nature of the majority 
of cases. It is important that the safety engineer be 
aware of these; evidences in favor of the industrial 
origin of a given case of dermatitis can be summarized 
as follows, in order of increasing importance: 

1. It first appeared at some time after the first ex- 
posure to the industrial contacts in question. 

2. It first appeared and is most severe in the areas 
of maximum exposure to the suspected contacts. 

3. It clears up or improves after periods of free- 
dom from contact with the industrial exposures under 
suspicion, and re-appears soon after further contact 
with them. 

4. Absolute proof of its industrial origin, however, 
awaits identification of the particular substance which 
is responsible for the dermatitis. This is usually done 
by “patch testing.” 


Value and Limitations of ‘Patch Tests”’ 

HILE it is usually impractical to eliminate indi- 

vidual contacts one by one from a worker’s en- 
vironment for test purposes, the worker can be ex- 
posed to them one by one, under test conditions, to see 
which is the one at fault. This is done by the method 
known as patch testing, which has been used and 
abu-ed for many years. 

The value of patch testing depends upon finding the 
causative agent and applying it to the worker’s un- 
affected skin in a dilution which would not call forth 
any visible reaction in a non-sensitized individual, but 
still in sufficient concentration to bring about a visible 
response in a sensitized individual. This is often a 
ticklish job and calls for informed and experienced 
cooperation between the physician and the safety en- 
gineer; the former to apply and interpret the tests, and 
the latter to identify the possible causative agents and 
supply them in proper concentration for patch testing. 

Useful lists have been published, giving proper 
patch test concentrations for hundreds of substances, 
but no list could possibly be complete and up to date 
for all occupations and industries. Still, it would be 
reckless to patch test indiscriminately with every sub- 
stance suspected, without first knowing the proper 
strength for patch testing: too strong, it might cause 
a serious burn on anyone’s skin, or at least a “‘false 
positive”; too weak, it would not identify itself with a 
positive reaction, and the diagnosis would be missed. 

Because patch testing, properly performed and inter- 
preted, is such an integral part of the final identifica- 
tion of the exact cause of sensitization dermatitis, and 
because such identification is necessary if further 
trouble from that cause is to be prevented, the subject 
must be closely studied. 

A list of occupational contacts and exposures should 
be made for each department in each plant. These 
lists should be compared with already available lists of 
patch test substances, and those for which proper dilu- 
tions are given should be noted. Those substances 
which are not listed as having been previously studied, 
should be carefully evaluated before being used in 
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routine tests. Who is better qualified to undertake 
this evaluation than the safety engineer? He should 
know or be able to determine what concentrations of the 
substances employed in his plant can be applied to the 
normal human skin under patch test conditions, with- 
out visible reaction. He should then make up samples 
of all of the listed contact substances in proper dilu- 
tion for patch testing. The lists and the samples should 
then be available for diagnostic test purposes. 


Approach to the Diagnostic Problem 

ET US now recapitulate our approach to the diag- 

nostic problems presented by industrial dermatitis: 

1. The physician must first recognize the dermatosis 
as one which could be caused by an occupational ex- 
posure in the worker's environment; in most cases this 
means that he must recognize a contact dermatitis, 
usually of the sensitization type. 

2. If the dermatitis has made its appearance or be- 
come markedly aggravated since the worker started in 
his current job, and if it has improved during short 
periods of work only to get worse again upon return to 
work, it is presumably of industrial origin and should 
be studied by the physician and the safety engineer. 

3. If the dermatitis is due to a primary irritant, 
this fact should become apparent from the study of 
the worker’s contacts by the safety engineer; no patch 
tests should be made with primary irritants. 

4. If no contact with primary irritants is suspected 
or found, samples of other materials to which the 
worker is exposed, collected and prepared for the pur- 
pose by the safety engineer, should be applied as patch 
tests according to accepted technique and interpreted 
by the physician in the light of previous experience 
with the test substances. 

5. If positive test reactions identify a substance as 
the probable causative factor, and if recovery from the 
dermatosis follows cessation of contact with that sub- 
stance, a final exact diagnosis has been made. 

6. If no positive patch tests are elicited, or if other 
inconsistencies complicate the picture, consultation 
with a dermatologist is in order. 

7. If a dermatosis other than contact dermatitis 
is recognized, patch tests will be of no value. If the 
presumptive evidence, (as set forth in paragraph 1 
and 2 above) is not sufficiently clear to classify it as 
industrial or non-industrial in origin, consultation 
with a dermatologist should be requested. 

8. If consultation with a dermatologist is arranged, 
the safety engineer, as well as the plant physician, 
should participate. The consultant, unless he has had 
considerable experience with the dermatologic prob- 
lems of the particular industry in question, will prob- 
ably need information best supplied by the safety en- 
gineer; furthermore, it will devolve upon the latter to 
work out and apply protective measures if the derma- 
tosis is found to be industrial in origin. 


Appproach to the Problems of Prevention 
N DISCUSSING the diagnostic problems presented by 
the industrial dermatoses, we have considered the 
field in which the safety engineer can help the physi- 
cian; in passing on to the problems of prevention, we 
approach the safety engineer’s own field and hope 


that the physician can be the helper. Drs. Ear] D. 
Osborne and James W. Jordan published in the Oc- 
tober 28, 1938, issue of the Journal of the American 
Medical Association, an article on “The Practical As- 
pects of the Prevention of Industrial Dermatoses.” I 
shall quote and paraphrase much of their materia) in 
an effort to clarify your problems of prevention, 
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In taking up this phase of the subject, I wish to re- 
emphasize the two mechanisms by which industrial 
dermatitis may be produced. These ways in which the 
causative agent may act, were referred to earlier as 
“primary irritant” and “sensitizing” action. 

Primary irritants, such as strong acids, alkalis, 
metallic salts, certain solvents and cleansers, as well 
as heat, cold, etc., will cause a dermatitis on first con- 
tact in a high concentration, or prolonged contact in 
a weaker dilution. Sensitization dermatitis, on the 
other hand, is preceded by a well defined period during 
which the substance can be handled with impunity, 
unless in sufficient concentration to produce primary 
irritation; after sensitization develops, the subject 
reacts to a dilution of the substance in question, much 
greater than that necessary to produce dermatitis in a 
normal (that is “unsensitized’”’) person. 

Although this is a fundamental distinction of the 
utmost importance, there are many substances used 
in industry that are not only primary irritants, and 
therefore capable of producing dermatitis in normal 
persons, but are at the same time skin sensitizers 
capable, in minute amounts, of producing a sensitiza- 
tion dermatitis. Such substances are turpentine, for- 
maldehyde, gasoline, chromates, alkalis and certain 
acids. Individuals who have suffered from a primary 
chemical irritation from such substances are more 
liable than others to develop a true sensitization 
dermatitis after repeated contacts with the chemical. 


Prevention of Dermatitis Due to Primary Irritants 
RIMARY irritants, where no sensitization factor is 
present, exert their action on the skin by various 

chemical means. The type and degree of the r action 
depend upon the character of the substance, its con- 
centration and the degree of exposure; different indi- 
viduals do not all react in the same manner to a given 
irritant, as the reaction depends somewhat on the 
anatomy and physiology of various skins. 

In general, the prevention of dermatitis from pri- 
mary irritants depends upon the protection of the 
skins of all workers from contact with these sub- 
stances in high concentrations or over long periods of 
exposure. Mechanical means of protection and educa- 
tion of the worker will usually suffice to prevent this 
type of dermatitis. Protection includes the use of 
acid-resisting and alkali-resisting gloves, aprons and 
shields; impervious pastes are sometimes of value. 
Adequate facilities for. cleansing the exposed parts 
should be readily available. Education of the worker 
should consist not only of warnings against pr mary 
irritants he may handle in the course of his work, but 
also against agents ill-advisedly used to cleanse the 
skin after work; gasoline, turpentine, “thinner,” and 
strong alkalis including certain soaps, have frequently 
been found to be the cause of the primary irritant type 
of dermatitis and sometimes result in the deveiopment 
of sensitization after repeated contacts. 


Prevention of Dermatitis Due to Sensitizers 
ENSITIZATION dermatitis can be produced by almost 
‘* any chemical compound if the duration of exposure 
and the concentration are sufficient. With the rapid 
development of chemical research and the develop- 
ment of new chemical compounds, the number of these 
substances contacted at work and at home is becoming 
staggering. Naturally, certain industries present 
greater hazards than others; workers with dyes, for- 
maldehyde, lacquers, turpentine, chromium compounds, 
nickel, resins and munitions are more apt to become 
sensitized than workers in other industries. 
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The prevention and control of sensitization derma- 
titis is the greatest problem that the industrial derma- 
tologist and the safety engineer have in common. The 
development of severe sensitization dermatitis may 
mean weeks and months of disability, usually fol- 
lowed by the necessity of a change in occupation. The 
problem of preventing sensitization dermatitis resolves 
itself into four phases: (1) the proper selection of 
workers, (2) the elimination of unnecessary hazards, 
(3) the prevention of exposure to sensitizing sub- 
stances, and (4) the early recognition of sensitization 
dermatitis and consequent prevention of further con- 
tacts with the substances having a high sensitizing 
index. 

1. Selection of workers. Although it is well known 
that some persons become sensitized more easily than 
others, our limited ability to identify in advance the 
more susceptible ones leaves much to be desired. Age, 
sex, or color of skin, except possibly in the case of 
Negroes, is of little importance. In general, a dry skin 
is safer in industries where dusts and gases are preva- 
lent, while moist skin is safer where liquid irritants 
are employed. The pre-employment performance of 
patch tests with substances to be handled is of no 
value whatever, because the worker never reacts to the 
first contact with a sensitizing substance unless it is 
used in primary irritant concentration, in which case 
all workers so tested would react; a period of 10 days 
to 10 years of contact may be necessary for the de- 
velopment of the sensitivity. The history of previous 
attacks of sensitization dermatitis or other eczematous 
dermatitis is of much more practical value because 
such individuals are much more liable to acquire 
further sensitivities than persons without such a 
background. Individuals with such a history, if that 
history can be elicited, should not be employed in in- 
dustries using substances known to have a high sensi- 
tizing ability. 

2. Elimination of unnecessary hazards. Many com- 
pounds with a high sensitizing ability can be elimi- 
nated in favor of less harmful compounds. Certain 
oils, accelerators, paint solvents, anti-corrosives, soaps 
and cleaners vary in their tendency to produce sensi- 
tization. It is well known that all persons become 
sensitized more readily by strong concentrations than 
by weak. Close cooperation between the industrial 
dermatologist, the safety engineer and the industrial 
chemist may make advantageous use of these facts 
in the elimination of unnecessary hazards. 

3. Prevention of exposure to sensitizing substances. 
Many well known general preventive measures, such 
as closed methods of manufacture, employment of 
suitable exhaust hoods and proper plant ventilation, 
are of great importance in this respect. General plant 
cleanliness to prevent accumulation of sensitizing 
dusts and oil films on floors, work benches, pipes, ven- 
tilating fans and other machines, will do much toward 
minimizing contacts with these substances. Proper 
work clothing, including uniforms, gloves, aprons, arm- 
guards and visors which are impervious to the sensi- 
tizing substances, have often been found to be the 
most important factors in controlling sensitization. 
In other types of exposure, such as in munitions manu- 
fracture, proper cleansing facilities and methods have 
solved the problem. Instruction of the workers re- 
garding the potential dangers of their occupation is 
of prime importance if any of the above preventive 
measures are to be put into effective use. It is difficult 
for the average worker to understand the mechanism 
of sensitization, but educational efforts have been sur- 
prisingly successful, and should be employed. 
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4. Early recognition of sensitization dermatitis. One 
or two weeks’ delay in the recognition and proper dis- 
position of a sensitization dermatitis may mean the dif- 
ference between no disability and weeks of hospitaliza- 
tion. Any eruption of the skin of a worker with known 
sensitizing substances should be reported promptly to 
the medical department. The plant physician should 
determine at once whether or not he is dealing with a 
dermatitis which is probably industrial, and, if so, 
whether it is due to a primary irritant or to sensitiza- 
tion. If he is unable to do so, consultation should be 
requested. If the eruption is a sensitization dermatitis, 
no matter how mild, transfer to another job handling 
substances entirely different from that to which he 
has become sensitive should be effected. The sub- 
stance should be identified by proper patch testing, 
so that adequate transfer can be assured. Close co- 
operation between the transfer-and-placement depart- 
ment and the safety engineer is necessary to assure 
placement of the sensitized worker in an environment 
free from the sensitizing substance. 

In exceptional cases, such as workers who become 
sensitized to tetryl or other substances where the 
evidence of sensitization appears soon after the first 
contact, spontaneous desensitization frequently takes 
place. After suffering from a mild to moderately 
severe dermatitis for a variable period of time, some 
sensitized workers, if they remain on the job, become 
“hardened” to the sensitizing substance and the der- 
matitis disappears. This immunity is not permanent, 
however, as it is often lost during a two- to four- 
weeks’ vacation, and has to be re-acquired on return to 
work. In my experience this so-called “hardening” has 
been the exception rather than the rule, and should not 
be awaited except in the case of substances which are 
known to behave in this manner. When sensitization 
to any one of the majority of substances takes place, 
further exposure will only intensify the degree of 
sensitiveness; in these cases, further exposure to the 
sensitizer, after the dermatitis has cleared, while off 
work, for instance, can be expected to call forth a 
more severe reaction than the first, and reaction to a 
weaker dilution of the sensitizer can be anticipated. 

No method of decreasing a worker’s sensitivity, 
once it has developed, has been successful. No series 
of gradually increasing dosages of the sensitizing 





Re-employment of Ex-Service Men and Women 


IV. Placement and Follow-up 


HIS is booklet IV of a series of 

five booklets dealing with the 
subject of-re-employment of ex- 
service men and women. 

The basic principles of sound em- 
ployment technique are applicable in 
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the veteran be made to feel that he 
is returning to an organization of 
which he is a part and that his re- 
ception be cordial 
enough to prevent his feeling that 
he is being received as a stranger. 

He undoubtedly will expect a full 
and complete medical examination 
preliminary to returning to work; 
GrotH, is No. 4 of a series of booklets designed to familiarize the 
responsibilities 
This series is intended to stimulate sound, con- 
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substance, such as is sometimes effective in producing 
an immunity to so-called poison plants or weeds, has 
been applicable to the sensitization problems met wth 
in most industries. Attempts to increase the worker's 
“general resistance” with vitamins, calcium, iron, etc.., 
have not been shown to influence his specific sensitiza- 
tion reactions, In the case of certain industrial chem- 
ical contacts, however, the acid-alkali balance of the 
skin, as influenced by diet, has been shown to have 
some bearing upon the incidence of dermatitis from 
those chemicals, but, in general, transfer away from 
contact with the sensitizer is the only answer. 

Of the four components of the prevention problem, 
only two are strictly in the safety engineering field, 
but those two are the ones to which we can look for the 
most help. It is apparent from what has just been 
said on the subject, that even the most careful selec- 
tion of workers would rarely promise much toward 
the prevention of industrial dermatoses. The safety 
engineer’s efforts, however, toward the elimination 
of unnecessary hazards and the prevention of ex- 
posure to sensitizing substances, as discussed above, 
are the most practical considerations in the prevention 
of these dermatoses. The early recognition of sensi- 
tization dermatitis is really the common ground be- 
tween the physician’s field of diagnosis, and the safety 
engineer’s field of prevention. 


Conclusion 
HE practical approach to the industrial dermatitis 
problem, therefore, can be summarized as follows: 

1. Exact diagnosis is the keystone: it is impossibk 
to protect the worker from all industrial contacts, nor 
can workers be transferred and processes altered on 
the strength of a guess or an ill-considered medical 
opinion. It is imperative that every effort be directed, 
by way of cooperation between the physician and the 
safety engineer, toward determining definitely whether 
or not each case of dermatitis is of industrial origin 
and, if so, toward identifying the exact causative 
factor. 

2. When the causative factor has been identified, 
and not until then, effective steps can be taken by the 
safety engineer to protect the affected worker from it 
and to prevent, in so far as possible, the development 
of similar trouble in the future. 


likewise, that the gap in his history, 
from the time he left the employer 
on a military leave of absence until 
his return, will be filled in by inter- 
view. This interview, however, 
should be on a friendly personal 
basis which will make him under- 
stand that the employer is genu- 
inely interested in him and what 
he has been doing, rather than that 
it is a mere formality necessitated 
by red tape, of which he already 
has had a surfeit. 

In the pages which follow, cer- 
tain procedures are discussed which 
can logically be expected to apply 
to companies both large and small. 
The author would like to emphasize 
that while the procedures herein 
discussed are believed to be sound, 
they are not the only approach. 
They should serve, however, as a 
practical guide in assisting indi- 
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¢ 
vidual employers to develop plans 
to meet specific needs. 


Administrative Responsibility 
T° INSURE consistency of ap- 
proach and to fix the respon- 
sibility for the program as a whole 
it is important that one individual 
be made responsible for carrying 
out management’s policies, main- 
taining required records, and for 
adherence to the procedures estab- 
lished. Depending entirely upon 
the size of the organization, this 
may require only a part of the time 
of an individual or it may require 
the full time of one or several per- 
sons. This can only be determined 
in light of the need, but the best 
program may fail unless it is cen- 
trally administered. 

Centralized administration in no 
way lessens the responsibility of 
the individual supervisor or de- 
tracts from his importance in the 
program, 


Informing Supervision 
O F FIRST importance is the neces- 
sity of fully informing super- 
vision as to the company’s policies 
and as to the procedures to be fol- 
lowed in the re-employment of re- 
turned service men and women. 
There are two compelling reasons 
for this: 

1. Every veteran should be made 
to feel that he is among friends. 
Therefore, the supervisor who re- 
ceives him must know who he is 
and something of his background. 
This may be automatic in small 
organizations, but in larger ones 
will require a planned approach. 

2. Where there is a rehabilita- 
tion problem involved, whether 
mental or physical, or a combina- 
tion, the success of placement will 
depend very largely on the under- 
standing cooperation afforded by 
supervision, This will be particu- 
larly true in instances where a 
returned veteran is assigned to a 
job which at the moment he can- 
not fully perform, because of the 
therapeutic value of the work in- 
volved. Illustrative would be the 
assignment of an individual who 
had limited use of one hand to a 
job which required the use of that 
hand, with the expectation that by 
forcing the use normal function 
would be restored. Not only must 
the supervisor handle his own con- 
tacts properly, but his contacts, ef- 
forts, and thinking must be co- 
ordinated with the plan as a whole. 

In small organizations where the 
policies and procedures are them- 
selves simply arrived at, conversa- 
tions between top management and 
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the individual supervisors will con- 
stitute an adequate and effective 
supervisory training program in 
this regard. In larger organiza- 
tions it will doubtless be found 
advisable to reduce the policies and 
procedures to writing, these writ- 
ten policies and procedures to be 
distributed among members of 
supervision or, and probably more 
effectively, used as the basis for 
one or several discussions to insure 
uniform understanding and also to 
make available the point of view of 
the various supervisors, which will 
prove very helpful. The important 
thing is that a coordinated pro- 
gram, regardless of the size of the 
organization, depends upon a full, 
adequate knowledge of the program 
in its entirety by all members of 
supervision. 

It is also advisable that super- 
vision generally be fully informed 
as to the legal requirements gov- 
erning the employer’s obligations 
to ex-service men and women, It 
is assumed that the policies will 
be established in light of these re- 
quirements. Nevertheless it is use- 
ful for supervision generally to 
have as full information as possible 
about the background of the 
policies. 


Initial Interview 

ow the returned veteran is re- 

ceived, whether with stiff for- 
mality or with genuine cordiality 
and friendliness, is probably one of 
the most important steps in the 
entire re-employment procedure 
both from the standpoint of its 
immediate effect and from the long- 
range point of view. 

The re-employment of veterans 
may be handled through the em- 
ployment office or it may be han- 
dled outside of the regular em- 
ployment routine. Whichever ap- 
proach is used, it is suggested that 
an individual, or individuals, be 
made responsible for dealing with 
returned veterans, and that the pro- 
cedures clearly differentiate them 
from new hires. Every person re- 
sponsible for these’ interviews 
should be competent, thoroughly 
versed in the established policies 
and procedures, and should possess 
tact and diplomacy, together with a 
genuine interest in the problems 
involved. This centralizing of the 
interview incident to re-employ- 
ment should not preclude friendly 
contacts between the veteran and 
other members of the organization. 

The importance of the initial 
interview, therefore, cannot be 
over-stressed. In good employment 
practice this interview provides the 
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key to successful placement. The 
fact that the returning veteran’s 
personal history up to the time of 
induction is already a matter of 
record should not cause this inter- 
view to be slighted. It is quite 
important that the interviewer ob- 
tain as much information as 
possible concerning what has 
transpired during the individual’s 
absence. He should _ recognize, 
however, that his questioning must 
be tactful and that he must not 
force the individual needlessly to 
discuss topics that are painful to 
him. The most desirable results will 
be obtained by the interviewer who 
can get the individual to tell his 
own story in his own words. 

In this interview it is particu- 
larly desirable to secure an expres- 
sion as to the individual’s own feel- 
ing about his former job. It is sug- 
gested that, if possible, this be done 
without inviting a request for a 
change of employment or without 
suggesting doubt as to the desir- 
ability of the original job. It may 
be important that the job be 
changed, either because the indi- 
vidual is no longer capable of per- 
forming the job, or because of 
changed interests, ambition, or 
ability. While these facts should 
not be passed over, it is believed 
that they can be adequately de- 
veloped without raising unneces- 
sary questions or inviting a dis- 
satisfied point of view. 

It is also very important that no 
false hopes or unreasonable expec- 
tations be implanted at this time. 
With the best will in the world, 
there are practical limitations be- 
yond which the employer cannot go 
and this fact should be clearly rec- 
ognized by the interviewer. 

The essential information re- 
quired to complete the form herein 
after discussed should be note! 
unobtrusively as the re-employment 
interview progresses. Care should 
be exercised to avoid injecting stiff- 
ness or formality into the inter- 
view by too much note taking or 
by the obvious filling out of forms, 
as this will lessen the atmospher 
of genuine friendliness and _ in- 
formality which should surround 
the interview. 

Because of the attention which 
psychological tests have received in 
the armed services and are receiv- 
ing generally, it is deemed appro- 
priate to suggest that such tests 
should be used only where com- 
petent staff is available, and then 
under no circumstances should be 
applied to returned veterans as 
such. They may offer valuable pos- 
sibilities when competently used 
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generally throughout the organiza- 
tion. 


Placement 
| ECISION as to the job on which 
the veteran is to be placed must 
recognize the legal requirement 
that the veteran is entitled to the 
job from which he was inducted 
into military service, providing 
that job is still available and pro- 
viding he is capable of performing 
it, unless he elects otherwise. This 
is the basic legal requirement. 

In dealing with those individuals 
who are not capable of satisfac- 
torily performing the job which 
they left, but are nevertheless em- 
ployable, all pertinent factors 
should be carefully considered in 
deciding what job is to be offered. 
Pertinent are: 

1. Previous employment history, 
with particular reference to ac- 
quired skills, experience, proven 
aptitude, and expressed inclina- 
tions. 

2. Facts developed from the 
re-employment interview, with par- 
ticular reference to skills or 
abilities acquired while in military 
service, and present ambitions and 
desires. 

3. Careful consideration of the 
individual’s condition as reflected 
by the findings of the examining 
physician in relation to the job 
requirements of the jobs available. 
Where any doubt exists as to the 
suitability of available jobs the 
matter should be discussed thor- 
oughly with the physician. 

In this regard Booklets II and 
lll of this series may prove helpful. 

Thorough consideration of each 


of the foregoing factors should 
guide the person responsible for 
placement toward an_ intelligent 


and satisfactory decision. It should 
also be borne in mind that a con- 
sideration of these factors might 
lead to the decision to offer the 
veteran a job other than the one 
which he left, even though he can 
perform the job which he left. 
Certainly the offering of a job 
which will improve the veteran’s 
future possibilities when such job 
is available is to be encouraged to 
the fullest extent. 

After a decision has been reached 
as to suitable job openings avail- 
able, the question of placement 
should be discussed fully with the 
veteran and with the supervisor 
under whom he will be placed. The 
veteran should be given the op- 
portunity of discussing the job with 
the supervisor and of viewing the 
ob and operation if he so elects. 
It is particularly desirable that the 
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veteran understand that care and 
consideration have been given to 
his problem. 

In harmony with what has al- 
ready been said, it is important 
that decisions affecting placement 
and transfer be fully explained to 
those members of supervision who 
will be directly involved in dealing 
with the veteran. 

In connection with job  place- 
ment it is imperative that the pol- 
icy be established that once placed 
a veteran who has any degree of 
medical restriction may not be 
transferred to dissimilar work or 
to a dissimilar work location with- 
out the consent of the plant physi- 
cian. This is to protect both the 
individual and the company, but it 
also protects the company from in- 
advertently incurring unnecessary 
compensation liability. This recog- 
nizes that a handicapped person 
properly placed may offer no un- 
usual accident or occupational ill- 
ness hazard, but that improper 
placement may result unfortunately. 


Job Training 
OOKLET V of this series discusses 
training in relation to the re- 
employment of ex-service men and 
women. 


Follow-up Contact 
ace case will require some de- 
~ gree of follow-up to insure that 
initial placement works out satis- 
factorily. Experience may show 
that the initial placement, no mat- 
ter how carefully made, does not 
suit the individual case and, there- 
fore, must be reviewed in the light 
of facts as they develop. Some of 
the problems will be transitory and 
will reflect nothing more than the 
difficulty which a normal person 
may be expected to experience in 
adjusting himself from an exceed- 
ingly active, outdoor life with rig- 
orous physical exercise, and 
probably involving excitement and 
danger, to the relative routine of 
industrial employment. Such cases 
may require nothing more than 
sympathetic handling, with possibly 
some time away from the job. Other 
cases may require new job assign- 
ments. 

Working out these problems will 
involve consultation with various 
members of management and su- 
pervision in order that a sound 
and constructive solution may be 
reached. Individual problems may 
also involve consultation with the 
medical department, or, in the 
absence of a medical department, 
with the physician who handles the 
plant’s medical problems. It is 
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therefore important that there be 
an organized plan of follow-up and 
that the individual responsible for 
veteran employment also be re- 
sponsible for carrying out this 
plan, whether he does this by per- 
sonal contact or with the assistance 
of others to whom these duties are 
delegated. 

It is suggested that the returned 
veteran’s supervisor be contacted 
shortly after he is placed at work, 
and certainly not later than one 
week after such placement. If this 
contact discloses no problems prob- 
ably the veteran need not be con- 
tacted. When problems are en- 
countered they should be discussed 
with the individual after the super- 
visor’s point of view has been se- 
cured, Further follow-up contact 
should be made at reasonable inter- 
vals until it is clearly established 
that the placement is sound and 
mutually satisfactory, or until the 
case has been otherwise disposed 
of. 

The nature and frequency of the 
follow-up must vary according to 
the individual case. In general it 
is recommended that the veteran 
be put to as little inconvenience as 
possible and subjected to the least 
possible embarrassment. In most 
cases the best results will be ob- 
tained by keeping the follow-up 
contacts as casual and unobtrusive 
as possible. They must also reflect 
a sincere interest in the individual 
veteran. It must be borne in mind 
that the average veteran wants to 
return to normal life and to his 
job with as little fanfare as pos- 
sible, and that what appears to be 
a charitable or oversolicitious atti- 
tude on the part of the employee 
responsible for follow-up will be 
neither appreciated nor accepted. 
It is therefore important that the 
nature of the contact be carefully 
determined by close observation of 
the personality characteristics in 
each case. It is an observed fact 
that many employees—and veter- 
ans are no exception—are visibly 
upset by being called into the office 
of a member of supervision for an 
interview, regardless of the reason 
for or the nature of the interview. 
Freedom of discussion with man- 
agement should be encouraged at 
all times. In some cases, however, 
frequent and unnecessary inter- 
views may lead to the development 
of imaginary difficulties which, if 
left alone, may never be conceived. 

With regard to the re-employed 
veteran who left other than a tem- 
porary job, the law provides “.. . 
He shall not be discharged from 
such position without cause within 
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I I 2 i ale erage ae eicvaw be 
Work experience prior to Military Service... . 


one year after such restoration .. .” 
This should be taken into consider- 
ation, along with rulings of Selec- 
tive Service having to do with 
veterans’ job rights, and the follow- 
up procedure should include ade- 
quate steps to insure that the 
employer’s legal obligations are 
fully met during this period. 


Records 
HE records required will neces- 
sarily vary, depending upon the 


personnel record procedure of the 
organization. It is becoming a 
recognized fact that no matter how 
small the organization a complete 
personal history, including a his- 
tory of employment showing job 
assignments, rate of pay, layoffs, 
transfers, etc., is a minimum essen- 
tial. 

The illustrated form, it is be- 
lieved, contains the minimum in- 
formation essential for recording 
the initial placement of a returned 
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HE following is a brief analysis 

of medical statistics for the year 
1948 covering all individuals under 
the supervision of the medical depart- 
ment. These statistics include data on 
sickness, non-industrial injuries and 
industrial injuries received from affili- 
ated companies operating in North, 
South, and Central America and the 
West Indies. 

To properly evaluate these statistics 
there are a number of factors to con- 
sider that might well be mentioned 
at this time. Employees are divided 
into three broad classifications ac- 
cording to the type work: (1) pro- 
ducing and exploration; (2) refining; 
(3) marketing. The degree of medical 
supervision possible in each class dif- 
fers widely. The marketing or sales 
units are of necessity small groups of 
employees scattered throughout their 
operational area. Medical supervision 
by full-time company physicians is 
not practical or possible and these men 
are cared for by outside physicians 
appointed by the medical department 
and acting on a fee-basis. Reports for 
these units are as a rule prepared 


By special permission, from The Medical 
Bulletin (Standard Oil Company of New Jer- 
sey), October, 1944, 


by the personnel or annuities and 
benefits department based on doctors’ 
certificates which are required for 
lost-time cases disabled a week or 
more and in cases of shorter duration, 
on the employee’s statement. Em- 
ployees engaged in production and 
exploration have a greater degree of 
medical supervision than the sales 
but here again the groups are not 
concentrated within one area. Wild- 
cat camps spring up with the expan- 
sion of drilling operations, and it is 
not until they attain some degree of 
permanency that a more complete and 
full-time medical service can be in- 
stalled. On the other hand, refining 
operations are stationary and the em- 
ployees are under the supervision of 
the medical staff at all times. Statis- 
tical records from these units are 
more complete and there is closer con- 
tact between employees and company 
physicians than elsewhere. 

The frequency rates as computed 
are the actual rates for absenteeism 
ascribed to sickness and injuries but 
may not be taken literally as actual 
sickness rates. In domestic companies 
particularly, an employee who is out 
for a short time, that is a one- to 
three-day disability case, more often 
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veteran, and for following this 
placement for the period of one 
year during which his job is pro- 
tected unless there exist grounds 
for discipline. It is designed to 
place in the hands of the individual 
responsible for veteran placement 
and follow-up essential information 
for dealing with each case inde- 
pendent of other personnel records 
which may exist and to which 
reference may be had. 

It is recognized that there is no 
one right way of designing a rec- 
ord of this type. However, the 
illustrated form is in use in a large 
organization giving particular at- 
tention to this problem and has 
proven both sound and practical. 
It may be reproduced very inex- 
pensively by any of the standard 
copying methods or it may be 
printed if desired. 


than not does not consult a physician 
and therefore no certification of dis- 
ability is presented on his return to 
work. As it is usually impossible to 
investigate these cases, the company 
doctor has no recourse and must ac- 
cept the word of the employee as re- 
gards the disability and diagnosis. It 
is evident, therefore, that in compa- 
nies where supervision is inadequate 
or lax, the employees may take ad- 
vantage of the situation and remain 
away from work for personal reasons 
using illness as an excuse. One of 
the domestic refineries employed visit- 
ing nurses on a trial basis to inves- 
tigate all reported absences on the 
first day and within a short time the 
number of cases losing one to three 
days decreased sharply. The results 
of this experiment were so effective 
that the plan was continued and the 
company executives were convinced 
that the money saved in the non-pay- 
ment of sickness benefits as well as 
the reduction in days lost more than 
paid the nurses salaries. 

In line with the above, the benefit 
program of each company must be 
considered as an important factor. 
Companies that have no waiting pe- 
riod for the payment of sickness bene- 
fits generally report a higher rat« 
than do those with a waiting period 
of three or more days. During 194° 
one of our South American compa 
nies instituted a policy of paying sick- 
ness benefits from the first day of 
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iliness and the frequency rate in- 
creased markedly over the previous 
year. While this increase was not al- 
together due to the change in policy, 
it was still in line with the experience 
of other organizations whose benefit 
payments have been liberalized. Per- 
haps this is better emphasized by the 
experience of a company operating 
in the United States. For the past 10 
years the frequency rates for this 
organization were average or below 
the average of other companies oper- 
ating in the Uniied States. During 
these 10 years there was a waiting 
period for the payment of benefits, 
and each case was investigated before 
acceptance of the absence on medical 
grounds. However, in 1943 this policy 
was completely reversed, and the em- 
ployees received compensation from 
the first day of disability and the com- 
pany doctor was instructed to accept 
without question all absences reported 
due to illness. The immediate result 
was a 210% increase in the lost-time 
frequency rate. 

In periods when the employment 
rate is high, the frequency rate is 
likewise high and, conversely, when 
the lay-off rate is high the frequency 
decreases. During the present world 
upheaval the labor turnover rate has 
naturally been accelerated with a 
great number of regular employees 
being inducted into the Armed Serv- 
ices. The physical calibre of the re- 
placements has been somewhat below 
the previous average. Many of these 
replacements have been women, and 
while they have done their share in 
relieving the man-power shortage, it 
remains a well-known fact that ab- 
senteeism among this sex is consider- 
ably higher than for men. The rea- 
sons are obvious and too numerous to 
mention here. 

With the above conditions in mind 
it can readily be appreciated why we 
do not make claims that the frequency 
rates as shown are true sickness rates 
but we do maintain that the report 
represents an accurate statement of 
the loss to industry charged to sick- 
ness disability and is the best yard- 
stick available to measure this loss. 

The majority of domestic compa- 
nies have full-time company physi- 
cians, and dispensaries are maintained 
for the treatment of minor illnesses 
and all industrial injuries, with labora- 
tory and x-ray facilities. Hospitaliza- 
tion by the company is not provided. 
In most of the foreign fields, the com- 
pany maintains its own hospitals, 
treats all illnesses and supervises the 
sanitation and living conditions of the 
employees and their families who are 
housed in company camps. With such 
complete supervision it has been pos- 
sible for the medical department in 
the tropics to control and greatly re- 
luce the incidence of endemic dis- 
eases such as malaria, typhoid fever, 
amebic dysentery, etc., which are 
amenable to such measures. 


Population 


N AVERAGE of 116,437 individuals 
« ‘ were under the supervision of the 
medical department during 1943—an 
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increase of 5,224 over the previous 
year. In the domestic fields, reports 
are submitted for employees only, but 
in the tropics we receive reports on 
employees’ families and “others,” this 
latter group including servants, food- 
handlers, contractors and _ various 
other individuals not connected with 
the company but dependent upon it 
for medical care. For record purposes 
we include the absolute number of 
cases and treatments for the families 
and “others” but all frequency rates 
are computed for the employee group 
only. Table 1 shows the distribution 
of population by status and location. 


TABLE 1. 
POPULATION—AVERAGE NUMBER 
FOR THE YEAR 





Em- Employees’ 

Location ployees Families “Others” Total 
United States 35,545 35,545 
Tropical 

countries 29,432 41,218 10,242 80,892 

Total 64,977 41,218 10,242 116,437 





Professional Work 

LARGE volume of professional work 
4 is done each year by full-time and 
part-time medical staffs yet the bare 
presentation of figures tells only half 
the story. No provision is made for 
the time element involved in the vari- 
ous duties; for instance in dispensary 
work one patient might report for 
alleviation of a headache or mild 
stomach disorder which will require 
a minimal amount of time for treat- 
ment, vet another patient who comes 
in will require a complete physical 
examination, including x-ray, labora- 
tory work, etc., before the diagnosis 
can be made and proper treatment 
instituted. Both these cases, however, 
have the same numerical value when 
presented in the total for dispensary 
cases. Table 2 shows the dispensary 
cases, treatments and some of the 
other more important activities. 


Number of Disability Cases 

RECORD of each case of disability 
4 losing one or more days (also 
cases of sudden death) that comes 
to the attention of the local medical 
department is submitted to the head 
medical office at the completion of the 
case in the form of a “Register Card.” 
This register card contains all per- 
tinent data regarding the disability 
including the age, sex, and company 
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TABLE 2. 

SUMMARY OF MEDICAL ACTIVITIES 

IN COMPANY HOSPITALS 
AND DISPENSARIES 


Number of cases treated at company 


dispensaries : 39f 683 
Number of treatments at company 
dispensaries ..........+. , 951,167 


Number of cases treated in company 

OEE cc nas kus ay" ie 15,610 
Number of days in company hospitals . 143,453 
Number of operations in company 


hospitals ..... ad ak dba ae nie we 4,318 
Number of physical examinations 74,493 
Number of x-ray examinations. 25,330 

74,700 


Number of laboratory examinations 27 
service of the individual; the diag- 
nosis, length of disability, hospitaliza- 
tion, operation and final disposition 
of the case. At the end of each year 
these cases are tabulated and are used 
as the basis for statistical reports for 
each unit. In 1943 a total of 63,726 
register cards were submitted, each 
one representing an individual dis- 
ability. The distribution of these lost- 
time cases by status and location is 
shown in the following table: 


TABLE 3. 
NUMBER OF Lost-TIME CASES 


Em- Employees’ 

Location ployees Families “Others” Total 
United States 32,815 32,815 
Tropical 

countries* 18,010 10,149 2,752 30,911 

Total 50.825 10,149 2.752 63,726 


In the preceding year there was a 
total of 46,513 lost-time disability 
cases recorded. 


Days of Disability 

| Bence of 422,371 disability days 
4 was reported for employees. On 
the average each case lost 8.31 days, 
while each employee lost an average 
of 6.50 days. From the first year 
these reports were compiled to the 
present date, there has been a steady 
downward trend in the average days 
lost per case with an upward trend 
in the average days of disability per 
employee. The non-effective rate is, 
perhaps the best index of the economic 
loss to industry through sickness and 
accident disability. The rate is based 
on frequency and severity and shows 
the number of employees per 1,000 
absent daily. The non-effective rate 
for the year 1943 was 17.81, the high- 
est reported for the period 1932-1943. 
(See Chart I.) 





FREQUENCY RATES 


By GBROGRAPHICAL CLASSIFICATIONS 











1940 1941 1942 








“1932 ; 1933 1934 1935 1936 1937 1938 1939 1943 
U. Ss. 405.58 332.80 331.95 382.08 447.53 471.82 436.30 501.18 574.62 644.82 617.36 923.19 
Tropics 298.58 293.01 297.78 313.69 353.79 369.62 466.98 421.12 479.08 463.82 505.81 611.92 
0 — a7A6 68746 s0052 90000 $9861 417.07... 
NoN-EFFECTIVE RATES 
By GEOGRAPHICAL CLASSIFICATIONS 
1932 1933 1934 1935 1936 "4937 / 1938 1939 1940 1941 1942 ; 1943 
U.S. 16.14 13.65 11.61 13.25 14.86 14.84 14.74 16.59 17.29 18.38 16.51 21.75 
Tropics 9.53 9.08 8.98 9.32 10.22 10.42 11.89 10.49 11.59 10.71 11.53 13.05 
Bases ; é 17.00 18.89 16.93 13.62 14.84 22.91 ses 
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Frequency Rates 
HE frequency rate shows the num- 
ber of employees per 1,000 who 

remain off duty one or more days due 

to sickness or injury. For the entire 
group the frequency rate in 1943 was 
782.20—an increase of 38%. While 
the increase was common to employees 
in the United States and the Tropics, 
the highest percentage increase oc- 
curred in the United States as shown 
in Table 4. 


TABLE 4. 
EMPLOYEE FREQUENCY RATES—ALL 
CAUSES OF DISABILITY 


Percentage 


Location 1943 1942 Change 
United States 923.19 617.36 + 50% 
Tropical countries 611.92 505.81 +21% 

Total 782.20 568.53 +38% 


The trend of frequency rates for 
the years 1932-1943 inclusive is shown 
in Chart I. It will be noted that the 
frequency rates, especially in the 
United States, have increased marked- 
ly from 1940 to date. Several of the 
domestic companies show particularly 
abnormal rates during this period of 
“war years” and it is interesting to 
note the comparison with the average 
rate for the pre-war period. (Table 5.) 


TABLE 5. 
COMPARATIVE FREQUENCY RATES 
Gilbert & New 
Bayway Barker Jersey 
Refinery Mfg. Co. Sales 
1943... 1,173.71 1,666.51 1,642.36 
1942.. 700.57 504.31 1,100.77 
1941.. 649.57 427.94 989.14 
1940... 136.59 344.68 534.30 
Avg. rate 
1933. 1939 ine 338.23 224.61 371.23 


In each of the above companies the 
increase was motivated statistically 
by minor disabilities such as the com- 
mon cold, gastritis, etc. The underly- 
ing factors, however, are many and 
varied. A percentage of the increase 
was due to the epidemic of influenza 
that occurred in 1941-'42-’43, but, as 
mentioned in the introduction, the 
changes in benefit plans, influx of 
women in industry and the unskilled 
laborers who were employed all played 
important roles. Not the least of these 
reasons, however, is the fact that 
wages are higher and jobs more plen- 
tiful resulting in greater independence 
on the part of the employee. 


Industrial Disability 
HERE was little change in the fre- 
quency and severity of industrial 
injuries. The rate for employees in the 


TABLE 6. 
INDUSTRIAL DISABILITY RATES 
BY LOCATION 


Non-Effec. 
Rates 


Freq. 
Rates 


Days 
per Case 


1943 1942 1943 1942 1943 1942 


United 

States. .11.70 9.29 1.01 84 31.39 33.18 
Tropical 
countries 36.82 39.48 1.58 1.72 15.98 15.89 
Total 22.85 22.51 1.27 1.23 20.26 


19.90 
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United States increased slightly while 
the Tropical Companies reported a 
lower rate. 


Non-Industrial Disability 


genet ag per cent of the total 
disability is due to sickness and 
non-industrial injuries. With such a 
large percentage of cases in this 
classification it naturally follows that 
the trend is similar to that shown 
under “Total Disability.” Table 7 
shows comparative rates for non-in- 
dustrial disability by locations. 


TABLE 7. 
NON-INDUSTRIAL DISABILITY RATES 
BY LOCATION 


Non-Effective 


Frequency 
Rates Rates 
1943 1942 1943 1942 
United States. 911.49 608.07 20.74 15.67 
Tropical countries 575.60 466.33 11.47 9.81 
Total 759.35 546.02 16.54 13.10 


Frequency Rates 
HART II shows the frequency rates 
by disease groups according to 
geographical location. 


CHART IT, 
YEAR 1943, FREQUENCY RATES BY 
TOPOGRAPHICAL CLASSIFICATIONS 


Rate 

Diseases U.S. Teeghes 
Respiratory 370.94 167.27 
General . 190.66 152.49 
Digestive 185.26 114.02 
Skin 22.08 34.79 
Non-Ind. Injuries 26.64 28.78 
Musculo-skeletal 39.39 12.64 
Urogenital . . 27.57 24.67 
Eye and Ear 10.66 11.79 
Nervous System 12.13 os 7.24 
Cardiovascular. . . 10.80 3.30 
Blood and Lymphatics. . . . 1.58 8.73 
Endocrine 42 .10 
All Others 13.36 _9.78 


United States 


Causes Rate 
Common cold 310.25 
Influenza 159.94 
Minor gastro-intestinal 107.19 
Rheumatics 45.46 
Tonsils—pharynx—larynx 43.21 
Teeth and gums 21.92 
Bronchitis, acute and chronic 18.20 
Dysmenorrhea 13.11 
Sinusitis 11.06 
Appendix __ 6.78 





CHarrt III. 
TEN LEADING CAUSES OF DISABILITY 
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It will be noted that diseases of the 
respiratory system account for the 
greatest amount of disability in both 
the United States and Tropics but th« 
percentage to the total non-industrial 
disability rate differs widely. In the 
United States 41% of all non-indus- 
trial disability is in this classification 
as against 29% in the Tropics. 

General diseases, or those affecting 
the body as a whole including infec- 
tious diseases, rank second in impor- 
tance. from the standpoint of fre- 
quency. In the Tropics this group is 
influenced by the high incidence of 
malaria while in the United States 
the rate is governed almost entirely 
by influenza. 

Third in importance are diseases of 
the digestive system with minor 
gastro-intestinal disorders accounting 
for the greatest percentage of lost 
time. In Tropical companies many of 
these cases are attributable to the 
high incidence of parasitic infesta- 
tion. We also find in the Tropics that 
these rates are very often distorted 
due to extensive campaigns to elimi- 
nate carriers etc., as all those who are 
found to be harboring parasites are 
hospitalized to insure proper and com- 
plete treatments, resulting in an in- 
creased frequency rate. 

It is interesting to note the variance 
in the rates for diseases of the cardio- 
vascular system. In the United States 
the rate has been increasing steadily 
for the past twelve years that these 
reports have been compiled and _ in 
1943 the rate is three times higher 
than the rate for employees in the 
Tropics. The higher average age of 
employees in the United States is un- 
doubtedly the prime factor but in ad- 
dition it is a well-known fact that 
natives of the tropics have very little 
hypertension and their cardiovascular 
disease rates are lower than in highly 
industrialized countries. 

Skin diseases are more prevalent in 
the Tropics but on the other hand 
employees in the United States suffer 
more from rheumatic diseases. 


Leading Causes of Disability 


HE most frequent causes of dis- 
ability vary somewhat according 





to geographic location. Chart III 
— Teantend Conntelen - 

} Causes Rate 
Comma cold 139.64 
Minor gastro-intestinal 48.79 
Malaria ' 48.25 
inecusn 39.65 
Chicken _ mune 34.04 
Tonsils—pharynx—larynx 23.41 
Veneseal discon 18.35 
Bhsumatios ; 16.72 
Bronchitis, ouute and chronic 7 13.73 


Teeth and gums 
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shows the ten leading causes of dis- 
ability for employees in the United 
States and in the Tropics. 

It will be noted that seven of the 
diseases appear on both lists although 
the order of frequency is not the same. 
Dysmenorrhea, sinusitis and appendi- 
citis are listed for the United States 
but not for the Tropics, while venereal 
diseases, malaria, chicken-pox and 
measles appear on the list for the 
Tropics but not for the United States. 
The common cold and influenza com- 
bined account for 52% of the total 
non-industrial disability in the United 
States and 31% in the Tropics. It is 
interesting to note that malaria, 
which was the most frequent cause of 
disability for many years in the 
Tropics, is now third on the list. This 
is not due to a reduction in malaria 
rates, however, but to an increase in 
common cold and minor gastro-iites- 
tinal diseases. 


Detailed Analysis 
“Pipe seene COLD AND INFLUENZA: AI- 
though these two diseases are 
classed in different topographical sys- 
tems according to the “Standard 
Classified Nomenclature of Diseases” 
we have found it better to combine 
them for our purposes. There is often 
so little difference in the symptoms 
that what might be termed a mild 
influenza in one company would be 
classified as a common cold in another 
and vice versa. The rates for 1943 are 
the highest ever reported for em- 
ployees and represent a 63% increase 
in the United States and a 62% in- 
crease in the Tropics. 


COMMON COLD AND INFLUENZA 
FREQUENCY RATES 





United Tropical 

States Countries 
1943.... 470.2 179.3 
are - ; 288.5 110.6 
ae see8 336.6 118.7 
1940 .. 315.1 139.6 
1939 241.6 91.9 





\ INOR GASTRO-INTESTINAL DISEASES: 
4 Diseases in this category are be- 
coming increasingly important from 
the standpoint of frequency particu- 
larly in the United States where the 
rate in 1943 was 107.2 as against 66.8 
in the previous year—an increase of 
60%. 


Aptana: Malaria does not consti- 
4 tute a problem in the United 
States and cases are reported from 
only a few companies which operate 
in the South and Southwest. In the 
Tropics, however, there is a continual 
battle waged against the spread of 
malaria. Breeding places and poten- 
tial breeding places of anopheline mos- 
quitoes are carefully drained and 
oiled, houses in company camps are 
well screened and prophylactic meas- 
ures are enforced. Owing to the loca- 
tion of some of the company camps, 
however, many of the preventive 
measures introduced are nullified by 
the proximity of unsanitated national 
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villages where the disease is rampant 
and uncontrolled. The rate for all 
tropical subsidiaries was _ slightly 
higher in 1943 than in previous years, 
but since some of the companies oper- 
ate in areas where the disease is not 
endemic, it is more accurate to study 
rates only for those units operating 
in malarial regions. Table 9 shows the 
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mosquito measures are impractical. 
Add to this the unseasonal heavy 
rainfall which occurred during 1943 
and we find many reasons for the 
increased rate. However, despite this, 
the fact remains that the frequency 
rates are too high and warrant a 
concerted effort to further control 
and reduce the malaria incidence. 


TABLE 9. 





Tropical Oil Co. (Columbia) 
Standard Oil Co. of Venezuela. 
Andian Nat. Corp. (Colombia) 
S. O. Argentine-Producing 
Lago Pet. Corp. (Venezuela) 











trend in frequency rates for the past 
five years in these selected companies. 

The rate is many times higher 
among employees living in their own 
villages over which we have no con- 
trol than among employees housed 
within company concessions. There has 
also been an expansion in the explora- 
tion work in the jungles where anti- 


MALARIA FREQUENCY RATES BY 


COMPANIES AND BY YEARS 
1943 1942 1941 1940 1939 
73.7 27.4 28.9 44.6 63.3 
202.6 197.4 130.6 144.6 104.9 
103.7 34.8 27.8 30.8 118.3 
61.6 58.4 50.6 45.8 57.4 
53.0 25.1 7.9 12.3 16.6 


MEBIC COLITIS: Amebic colitis does 
4 does not appear on the list of the 
10 leading causes of disability in the 
Tropics but, nevertheless, it is one of 
the important medical problems en- 
countered in these countries. The dis- 
ease is prevalent in most of the South 
American countries and a high per- 
centage of the national population are 


TABLE 10. 
DISABILITY AND DEATH RATES FOR EMPLOYEES 





Frequency Rates* 


Non-In- In- Non- 
No. of No. of dustrial dustrial Effec. Death 
Emps. Cases Total Disabil. Disabil. Rates* Rates* 
UNITED STATES (Total) 35,545 32,815 923.2 911.5 11.7 21.8 3.88 
REFINERIES... 21,665 18,872 871.1 862.3 8.8 22.7 4.62 
Baltimore 1,031 650 630.5 622.7 7.8 32.5 2.91 
Baton Rouge .. 7,003 6,062 865.6 855.6 10.0 20.4 2.86 
Bayonne eee coco ae 1,272 504.2 493.5 10.7 22.2 14.27 
Baytown 5,391 4,548 843.6 835.3 8.3 17.5 3.25 
Bayway , 4,755 5,581 1173.7 1165.9 7.8 30.3 4.42 
Everett..... : ee : 538 432 803.0 803.0 . 25.5 5.57 
Ingleside... .. ener : 424 327 771.2 764.1 7.1 16.2 
PRODUCING AND PIPE LINE... 3,481 2,656 763.0 742.9 20.1 16.7 1.72 
Carter Oil Company 1,841 1,428 775.7 764.3 11.4 16.9 2.17 
Louisiana Pipe Line Dept. 658 99 910.3 881.4 28.9 24.1 1.52 
Oklahoma Pipe Line Company 355 180 507.0 484.5 22.5 14.0 2.82 
Plantation Pipe Line Company. . . 830 351 662.3 630.2 $2.1 9.1 
Portland Pipe Line Company - 97 98 1010.3 958.8 51.5 14.7 
SALES.... we 3,093 3,925 1269.0 1236.3 32.7 23.3 1.94 
Colonial Beacon... . 1,288 1,658 1287.3 1265.9 26.4 21.0 1.55 
Louisiana. . 941 848 901.2 866.1 35.1 17.9 2.13 
New Jersey 864 1,419 1642.4 1603.0 39.4 32.7 y 
NATURAL GAS... 5,183 3,824 737.8 729.5 8.3 19.1 3.86 
East Ohio Gas Company 1,754 1,691 964.1 956.7 7.4 19.0 1.71 
Hope Group bax 1,985 1,096 §22.1 545.6 6.5 21.7 6.55 
Peoples Group 1,444 1,037 718.2 706.1 11.8 5.8 2.77 
OTHER PLANTS 
Gilbert and Barker Mfg. Co... . 2,123 3,538 1666.5 1660.9 5.6 24.7 2.83 
TROPICS (Total). . 29,432 18,010 611.9 575.6 36.3 13.1 1.90 
Andian National Corp... .. 916 439 479.2 456.3 22.9 13.0 2.06 
Argentine— Marketing 1,517 1,460 962.4 939.3 23.1 23.0 3.29 
Argentine—Producing. . 1,088 973 894.3 779.4 114.9 25.0 292 
Argentine— Refining 916 601 656.1 644.1 12.0 16.7 4.36 
International Petroleum Co. 5,538 1,403 253.3 220.5 32.8 6.7 2.35 
International Pet. (Ecuador)... 577 360 620.5 532.1 88.4 16.6 3.46 
Lago Oil & Transport Co. 6,321 5,293 837.4 817.3 20.1 14.8 63 
Lago Petroleum Corp... 2,753 999 362.9 335.6 27.3 9.4 3.29 
Standard—Brazil.... 1,761 1,059 601.4 562.8 38.6 9.7 3.41 
Standard—Cuba (Belot Ref.) 372 64 709.7 688.2 21.5 20.1 2.69 
Standard—Venezuela 3,470 2,705 779.5 708.6 70.9 16.1 .86 
Tropical Oil Company 3,228 1,631 505.3 474.3 31.0 10.7 1.86 
West India Oil—Chile. 383 173 451.7 449.1 2.6 11.8 
West India Oil— Panama 388 361 930.4 909.8 20.6 15.2 2.58 
West India Oil—Porto Rico. 204 289 1416.7 1367.7 49.0 18.3 
GRAND TOTAL— 
ALL COMPANIES 64,977 50,825 782.2 _ 759.4 22.8 17.8 2.98 








*Per 1,000 per annum. 
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carriers. The periodic examination of 
all food-handlers, which is a company 
policy, and the enforced prophylactic 
treatment of these individuals regard- 
less of the results of stool examina- 
tions have been instrumental in the 
control of amebic infections. During 
1943 a total of 138 employees lost 
time due to amebic colitis, the fre- 
quency rate being 4.70. 


YPHOID AND PARATYPHOID FEVER: 

A total of 29 cases of typhoid and 
paratyphoid fever was reported for 
employees in the Tropics during 1943, 
the frequency rate being 0.99. This is 
an exceptionally low rate particularly 
for employees working and living in 
areas where the disease is endemic. 
All foreign employees and their fam- 
ilies receive routine anti-typhoid in- 
oculations before they are accepted 
for tropical residence and it is inter- 
esting to note that not one case 
occurred among this group during the 
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year. In many of our companies the 
doctors report 100% inoculation of all 
national employees. 


Deaths 
HERE were 844 deaths reported 
during 19428 as against 704 in the 
preceding year. The distribution by 
location and status is shown in 
Table 11. 





TABLE 11. 
DEATHS—ABSOLUTE NUMBER 





Emp. Families 
and 


Employees “Others” Total 

United States 138 138 
Tropical countries 56 650 706 
Total ; o- wee 650 844 


The mortality rate for employees 
was 2.98 per thousand as compared 
to 2.92 in 1942. For employees in the 
United States the rate was 3.88 and 
for the Tropics 1.90. 


Invitation to Cleanliness 
—The Place ef Soap in Preventive Medicine— 


Book Review by 
WILLIAM RUFUS REDDEN, M.D., 
Lecturer in Physiology, and Co-director of the Spars’ Training Detachment, 
Columbia University College of Pharmacy, 
New York 


pisvece. USES OF SOAP: A symposi- 
1 um. MORRIS FISHBEIN, M.D., edi- 
tor; IRVIN H. BLANK, PH.D.; THEODORE 
CORNBLEET, M.D.; C. GUY LANE, M.D.; 
CAREY P. MCCORD, M.D.; DANIEL J. 
KOOYMAN, PH.D.; G. THOS. HALBER- 
STADT, B.S., CH.E.; RUDOLPH L. BAER, 
M.D.; LESTER HOLLANDER, M.D.; and 
MARION B. SULZBERGER, M.D., contribu- 
tors. 182 pp.; $3.00. J. B. Lippincott 
Company, Philadelphia, 1945. 


HE Preface states the objectives: 
“This collection of articles forms 
a Symposium on medical uses of soap. 
Each of the authors has previously 
contributed to the medical writing in 
this field. Occasional duplications 
have been permitted in order to bring 
out individual points of view relating 
to some debatable questions, such as 
the effects of free alkali, the compara- 
tive values of soap and soapless deter- 
gents, and similar subjects. This series 
of articles answers many of the ques- 
tions as to the effects of soap on the 
normal skin and hair, on the abnormal 
skin; the effects of soaps used in shav- 
ing and shampooing, and irritation 
produced by soap under various condi- 
tions. The continuous improvement of 
soaps and soap products is reflected in 
the new methods of manufacture de- 
scribed in those chapters which deal 
with the chemistry of soap and related 
problems.” 
This presentation represents the 
first attempt to bring together in one 





Dr. REDDEN'S article, “Try Cleanliness First 
in Dermatitis Prevention,””’ was published in 
INDUSTRIAL MEDICINE, 18:9, 706-708, Septem- 
ber, 1944, 





volume such pertinent and obviously 
related material. 

The timeliness of such a book is 
readily recognized when one considers 
the tremendous increase in the number 
of persons exposed to the “soils” or 
dirt of occupation, whether it be in 
heavy industries, in the various mili- 
tary services, in the wards of hos- 
pitals, or in the homes with the ever 
pressing need to get rid of that “soil” 
or dirt from work clothes, skin, hair, 
machinery, dishes, etc., more fre- 
quently than ever before because of 
the wartime step-up—and to get rid 
of it with a facility compatible with 
freedom from injury to skin, hair, 
and even the general health of the 
individual. 

The editor, DR. MORRIS FISHBEIN, 
himself the editor of J.A.M.A. and 
Hygeia, who also contributes the final 
chapter, has shown excellent judg- 
ment in bringing to the discussion, as 
authors, two members of a prominent 
soap company: G. THOMAS HALBER- 
STADT, B.S., CH.E., and DANIEL T. KOOY- 
MAN, PH.D., research chemist; five 
dermatologists: RUDOLF L. BAER, M.D., 
assistant attending physician at the 
Skin and Cancer unit of the New York 
Post-Graduate Hospital, Columbia 
University; MARION B. SULZBERGER, 
M.D., attending dermatologist and 
syphilologist, Dispensary, New York 
Skin and Cancer Hospital; THEODORE 
CORNBLEET, M.D., associate professor 
of dermatology, University of Illinois, 
College of Medicine; LESTER HOL- 
LANDER, M.D., medical director, Pitts- 
burgh Skin and Cancer Foundation; 
and C. GUY LANE, M.D., clinical pro- 
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fessor of dermatology, Harvard Uni 
versity; a mycologist: IRVIN H. BLANK, 
PH.D., visiting research fellow in my 
cology, Harvard University; and the 
medical adviser of a heavy industry: 
CAREY P. MCCORD, M.D., Chrysler Cor 
poration. 

There are nine parts to the Sym 
posium. 


HE FIRST, by KOOYMAN and HAL 

BERSTADT, of Procter & Gamble, i: 
titled, ‘‘Soap Technology.’’ This 
clearly but briefly covers soap chem 
istry, soap manufacture, new deter- 
gents and detergency, or cleansing 
action. It is illustrated by 12 photo 
graphic plates concerning soap manu- 
facture, and its finished product of 
bars, flakes, and granules. There are 
two schematic figures showing the 
action of soap molecules in aqueous 
solution and their emulsifying action 
on oil dreplets. The chemical formulas 
throughout this part give a clea 
understanding of the text in regard 
to soaps and the “new detergents,” 
the sulfates and sulfonates. 

Speaking of the new detergents, 
the authors say: “The research and 
development in this field have been 
directed toward overcoming the one 
important disadvantage of true soaps: 
their reaction with water hardness to 
form the insoluble lime soap. During 
the past 15 years, literally hundreds 
of materials that cleanse have been 
synthesized.” This subject is further 
elaborated in Part Eight by LANE and 
BLANK. 


S ULZBERGER and BAER are the authors 
of Parts Two to Four, inclusive. 
They cover, in excellent sequence, 
normal effects of soap on normal skin, 
abnormal effects of soap on norma! 
skin, effects of soaps on the abnormal 
or diseased skin—all. in about 22 
pages, including five photographic 
plates. The bibliography at the end of 
the fourth part gives imposing au- 
thority to the textual presentation, 
as well as guidance to those who wish 
to delve into original sources. Ex- 
cerpts from this material are enlight- 
ening. “Proper cleansing can remove 
from human skin many preliminarily 
irritating, sensitizing, toxic and poi- 
sonous agents potentially harmful to 
the skin itself, or which by thei 
absorption through the skin might 
become harmful to other organs or to 
the body as a whole. Furthermore, 
proper cleansing can remove micro- 
organisms and other living agents of 
disease which might otherwise cause 
persistence, recurrence, or spread of 
the infection in the individual, or 
transmission of infection to others.” 

Again: “Soap and water washing 
is one of the most pleasant, most 
readily available, and most effective 
and generally harmless of cleansing 
methods.” 

These authors point out the im- 
portance of the horny layer of the 
skin and a covering mantle made up 
of products of the body which reach 
the skin surface (endogenous) and 
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those which reach the skin from the 
outside (exogenous) in considering 
the cleansing process. This mantle is 
acid normally, and is considered to 
be essential to the health of the skin. 

The endogenous or  body-formed 
products are summarized, followed by 
a similar summary of exogenous ma- 
terials. Unforunately, there is no 
method by which undesirable and de- 
sirable substances may be separated 
and only the former removed. 

The present-day concept of the 
cleansing action of soap is given, and 
emphasis is put on rinsing as the im- 
portant factor in removal of soap 
and in cleansing. 

Alkali released from some soaps 
damage the skin, but “government 
specifications for toilet soaps say that 
the free alkalis must not exceed one- 
tenth of 1%. In fact, few laundry 
soaps contain up to the permitted 
one-half of 1%.” 

The outstanding research work of 
Price on the removal of bacteria 
from the hands by the surgical scrub- 
up appears important, as does the 
work of Walker on the differential 
germicidal action of soaps. Routine 
use of soap and water is an essential 
part of venereal disease action pro- 
phylaxis which has been accepted for 
years. 

A further reaction to soap and 
water cleansing is indicated by the 
quotation: “No one will challenge the 
statement that the man, woman, or 
child who steps from the shower or 
the hot bath, after the liberal use of 
soapsuds and thorough rinsing, not 
only presents a more esthetic and 
healthy picture, but also actually feels 
better.” This is not accomplished by 
water alone. 


(em prefaces Part Five with 
the statement: “A proper under- 
standing of the effects of soap on the 
hair depends on a full appreciation of 
the anatomy and physiology of the 
hair, reasons for cleansing the hair, 
and the characteristics of the avail- 
able cleansing materials. These indi- 
vidual aspects of the question are dis- 
cussed in some detail in this chapter. 
The care of the hair and scalp, both 
normal and diseased is also discussed.” 
He then proceeds to do just that, 
through approximately 15 pages, in- 
cluding five photographic plates. He 
favors the new detergents for cleans- 
ing hair because they have about the 
same effect as soap. But unlike soaps, 
“they require no acid rinses and leave 
the hair soft, lustrous, and easy to 
manage, even when hard water is 
used.” 


Mie, in Part Six, discusses soaps 
4 for industry and the industrial 
worker. He states that, in meeting the 
joint responsibility of employer and 
employee to maintain healthy skins, 
the worker needs good soaps properly 
used. He crystallizes this subject, on 
which thousands of pages have been 
Written, into less than 24 clearly writ- 
ten and authoritative pages. Three 
soap formulas are suggested for in- 
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dustrial use under the headings: 
“Heavy-duty Granular Soap,” “Light- 
duty Granular Soap,” and “Liquid 
Soap.” Their value is enhanced by 
the evident fact that they have de- 
veloped out of actual industrial ex- 
perience. 

This significant statement is made 
in regard to soap manufacture: “A 
great many jobs in the soap industry 
require the continued handling of soap. 
It is interesting to note that these 
workers rarely develop any derma- 
titis, and that the soap industry is 
among the lowest in incidence of in- 
dustrial dermatoses.” 


Fr emg summary is full of mean- 
1 ing, worth pondering over by 
industrialists. “There is a_ trite 
maxim to the end that the per capita 
consumption of soap is a yardstick of 
a nation’s degree of civilization. It 
is less banal to state that proper in- 
dustrial washing facilities properly 
used constitute a yardstick of intelli- 
gent industrialism.” 


OLLANDER opens Part Seven with 

the statement: “The matinal task 
of shaving has become the dictum of 
present-day male hygiene and facial 
style.” He might have added that, 
since thousands of square miles of 
skin are shaved daily, it behooves 
man to learn how to do it with the 
greatest comfort and facility and with 
the least damage to the skin and 
temper of the individual recipient. 

It took altogether too long for a 
scientist to realize the value of re- 
search into what appears to be such 
an unimportant subject as shaving. 
All those who shave are indebted to 
HOLLANDER for his original research 
on this subject. In the opinion of the 
reviewer, everyone who shaves should 
read this chapter in order to learn 
how to prepare for shaving pleasure 
or to check on his already effective 
method. 

The presentation is made in 30 
pages and includes therapeutic shav- 
ing as well as normal. Included are 
17 original photographic plates which 
deal chiefly with the section on 
Therapeutic Shaving. HOLLANDER fin- 
ishes the chapter by presenting a 
“Decalogue of Fallacies” instead of a 
summary. A few are quoted to indi- 
cate their nature: “That it is the 
alkali in soaps which causes irrita- 
tion or sensitivity.” “That soap for 
shaving acts as a lubricant.” “That 
duller razor blades cause more dam- 
age than sharp ones.” “That stiff 
lathers support the hair shaft and 
make close shaving easier.”” A short 
bibliography follows. 


ig and BLANK open their Part 
Eight, titled Cutaneous Deter- 
gents Other than Soap, with the fol- 
lowing: 

“Although soap has been known as 
a good detergent for many centuries, 
its almost universal use dates only 
from the early part of the 19th cen- 
tury. Previous to that time, water 
alone, oils, alkalies and mechanical 
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means were used for cleansing the 
skin.” They come immediately to the 
main subject of their discussion of the 
newer detergent substances similar in 
action to soap, grouping these under 
the general heading of “Surface Ac- 
tive Agents.” Most of the chapter 
is “devoted to this group because 
more satisfactory cleansing of the 
skin is obtained with these materials 
than with water alone, oils, alkalies, 
or any of the detergents other than 
soap.” 

The chemistry and classification of 
these newer detergents are adequate 
for an understanding of the subject. 
Then follow in logical sequence the 
mechanism of cleansing, clinical appli- 
cation, “sterilization” of the cutaneous 
surface, use of industrial cleansers, 
water, oils and oil solvents, etc. 

Important points of the chapter 
are summarized: “cleansing materials, 
except in special instances, have been 
supplanted by soap and water. The 
new detergents may be classified along 
with soap as surface-active agents. 
They have the advantage over soap 
of retaining their detergent proper- 
ties in hard water. Probably they 
remove soil from skin in the same 
way as soap. Some may be less irri- 
tating to some skins than soap—their 
use has not been long enough to 
determine sensitization. Some seem 
to be better germicides.” 

Clinical experience indicates “that 
they will be more widely used when 
a low-cost cake form is developed 
which will lather and which has sat- 
isfactory physical properties.” 

The bibliography is the key that 
opens the door to original investiga- 
tions and to other literature on the 
subjects discussed. 


6 Bong FINAL Chapter by the editor, 
DR. FISHBEIN, is titled The Medical 
Uses of Soap, the title of the book. 
To digress a bit, one wonders what 
soap manufacturing, shampooing of 
the hair, shaving, and industrial uses 
of soap have to do with the medical 
uses of soap. But the wonder fades 
as one realizes the need for exact in- 
formation about the material under 
discussion in order to understand its 
action. Furthermore, it is soon rec- 
ognized that the other subjects are 
directly concerned with preventive 
medicine, which makes them even 
more valuable in a symposium deal- 
ing with the medical uses of soap. 

Returning now to the contents of 
the final chapter, contained in a little 
over six pages, followed by a brief 
but adequate bibliography, the chap- 
ter opens with the sentence: “Cleanli- 
ness is important for the functioning 
of the skin. Soap is the generally 
accepted cleanser for the skin because 
years of experience have shown that 
soap will remove both visible and in- 
visible dirt.” DR. FISHBEIN stresses 
the value of soap as a dissolver and 
remover of materials rather than a 
destroyer of living organisms. 

In quoting Dr. Bernard Fantus in 
this chapter, the following appear: 
soap, the single most important cos- 
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metic; soap and water bad for com- 
plexion a dead supersition; in only 
exceptional cases is the skin of the 
face irritated by toilet soaps; the 
cleansing of skin lesions should be 
the first step in dermatological prac- 
tice because it is futile to apply rem- 
edies to areas with crusts or scales. 

Special reference is then made to 
the care of baby’s skin, especially 
when eczema occurs. Under the head- 
ing Soap in First Aid, one finds such 
subjects as: Soap and water use for 
cleansing wounds (no antiseptics), 
with a report of 12,044 open wounds 
thus handled over a five-year period 
with only 18 hospitalized cases; soap 
and water cleansing in skin grafting 
without occurrence of infection; me- 
chanical cleansing with soap and 
water, just before closure of a wound, 
efficiently and harmlessly removes 
agents of primary wound infection 
with staphylococci, streptococci, and 
similar germs likely to be present in 
air; the selective germicidal action 
of soaps reported by Dr. John E. 
Walker when he was director of the 
Army and Navy research laboratories 
at Hot Springs, Arkansas; removal of 
micro-organisms from the skin during 
the surgical scrub-up according to 
Price, who showed that transient 
germs are readily removed, but resi- 
dent germs more slowly. 

Mention is made of soap suds 
enemas and soap suppositories; the 
work of Reasoner and Gill on the 
spirocheticidal action of toilet soaps, 
and their suggested use for removing 
the spirochetes related to Vincent’s 


Future Needs of Industrial Medicine 


T. J. CARTER, 


Captain (MC), U. S. Navy, 
Chief, Preventive Medicine Division, 
Bureau of Medicine and Surgery 


ATE in 1941 a flash bulletin went the rounds in 
Washington to the effect that Brooklyn had en- 
tered the war on the side of the United States. That 
was good news indeed, for Brooklyn industry packs a 
A 10-mile circle drawn from this room 
would include some of America’s most highly special- 


big wallop. 


ized and critical industries. 


The pressure of three years of war, the constant 
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infection from the mouth; soap in 
venereal diseases (in this use, all one 
has to do is to see the Navy film, 
Male Sex Hygiene, to be convinced) ; 
soap in scabies; and shortage of soap 
in war, a quotation in brief from the 
International Labour Office: “Among 
the articles of prime necessity 
one of the most important is soap. ... 
In Greece, too, soap is practically non- 
existent, a condition which encourages 
the spread of disease and epidemics.” 
Finally, there is a consideration of 
soap in hygiene. The statements are 
made that a shortage in the supply 
of soap is important in relation to 
health of the community; that, in the 
prevention of the common cold, in- 
fluenza, pneumonia, and dysenteries, 
the factor of cleanliness cannot be too 
greatly emphasized; that industrial 
war workers suffer from disturbances 
related to failure to remove toxic sub- 
stances by thorough washing of the 
entire bedy with soap and water, and 
that the Council on Industrial Health 
of the A.M.A. and the regulations of 
practically all state industrial com- 
missions demand a definite provision 
for thorough washing with soap and 
water in all industries. 


~XCERPTS from the closing quotation 
from Florence L. Meredith, in her 
textbook on Hygiene, and from Dr. 
Thurman B. Rice, health officer of the 
State of Indiana, fittingly close the 
symposium. From the former, “No 
other single article can compare with 
soap in respect to the amount of sick- 
ness and death prevented by its use. 





February, 1945 





. .. Uncleanliness of habits of living 
may be considered responsible for 
more ill health than any other cause.” 
From the latter, ““A characteristic of 
the modern age is that it uses soap 
and water far more freely than has 
any previous age. ... In our opinion, 
the biggest accomplishment of modern 
times is to be seen in the fact that a 
civilized community takes measures to 
make itself and its individual mem- 
bers clean.” 

It is not stated that one of the pri- 
mary purposes of this Symposium is 
to emphasize the place and importance 
of soap in preventive medicine, but 
that emphasis, nevertheless, will be 
among the important effects of the 
book. Persuaded always by tactful 
suggestions and references, and never 
made resentful by bludgeoning repe- 
titions of the obvious, the reader finds 
himself inclined toward more inten- 
sive applications of principles of 
cleanliness he has known so long that 
they have become trite. If every in- 
dustrial physician, nurse and safety 
director were to read this volume and 
respond to its urge toward the in- 
tensification and wider application of 
what is so clearly set forth in its 
pages, the industrial dermatitis prob- 
lem, for one, would quickly assume 
much less formidable proportions. Its 
reading is recommended, therefore, not 
alone for its abounding interest, but 
more importantly for its inspiration 
toward the enhancement of preven- 
tion, in ways and by means so simple 
that no industry can afford to make 
less than full use of them. 


HAVE been asked to discuss “The needs visualize] 


by the U. S. Navy in the field of industrial medi- 


cine.” 


No such discussion of the future could be complete 
without mention of the foundation we plan to build on, 
namely, the present and the past. 

Early in 1941 a Section of Industrial Health was set 
up in the Bureau of Medicine and Surgery under the 
Division of Preventive Medicine. This section co- 
operates with the Shore Establishments Division of 
the Navy Department to conserve health and prevent 
disease and accidents within Navy industry. 


With approximately three-quarters of a million 


workers currently employed by the Navy, it is only 








call for doubled and redoubled effort on the part of 
every one of us, have made us all a bit older and a lot 
wiser. This meeting is an example of what I mean. 

Men like you here present, and professional schools, 
such as the Long Island College of Medicine, have 
helped bring industrial medicine out of the industrial 
dog house and into the front parlor—where it belongs! 

Six or seven years ago industrial medicine was fre- 
quently side-stepped as a fairly remote and specialized 
field. At that time many of us were too busy with the 
problems of the day and the darkening horizons abroad 
to give the subject much thought. I mention this only 
to provide a point of reference, a sort of landmark to 
which we can look back and see how far we have come. 


CAPTAIN CARTER delivered this address early in December to a group 
of industrialists and industrial physicians interested in developing an 
industrial health project at Long Island College of Medicine. The 
opinions expressed are his own and do not necessarily represent those 
of the Navy Department. 





natural that the field of industrial medicine would 
come in for a large share of our attention. 

When war came, the introduction of new work 
hazards as well as the intensification of old ones 
brought about a parallel increase in our industrial 
health activities. We proceeded in the belief that 
dangerous materials could be handled safely. We felt 
any job could be performed safely if proper advance 
studies were made and necessary precautions observed. 

To carry out this policy dozens of Navy medical 
officers were given intensive post-graduate training in 
the broad field of industrial hygiene. In addition, 
many safety officers were given duty in the fields of 
chemical, sanitary or mechanical engineering. Man) 
more officers developed proficiency in these fields 


through the direct school of experience. For some of 


these men such assignments meant more than learn 
ing new facts—it meant changing old attitudes. 
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One old attitude was that industrial health work 
was concerned mainly with safety shoes and goggles 
and welding helmets. This restricted association of 
ideas was due largely to the fine safety record some 
sectors of industry had built by preventing accidents. 
But with survey after survey proving that occupa- 
tional illness is a powerful silent partner of accidents 
in creating absenteeism, the feeling that accident 
prevention was the end-all of industrial health work 
needed changing. 

This, let me add, is not meant to minimize accident 
prevention. The Navy is proud of its record in this 
field. As industrialists and as citizens of a country 
at war you may be interested in one or two examples. 

Not so long ago a battleship was launched and com- 
missioned without a single fatality—and 24 million 
man-hours of labor had gone into that huge ship. For 
the first time in history a capital ship had been put 
together from keel to control tower without one fatal 
accident. 

This production victory was no mere chance; soon 
after that first launching came a second “battlewagon” 
into which had gone 18 million man-hours—also with- 
out a single fatality. 

Even without such a record behind us, we might 
still have built the seven-ocean Navy we now have— 
but we could never have built as much as quickly. 
When you consider the vast distance in space and 
power between the desperate days of Guadalcanal and 
our present “one-two-punching” of Japan, you can best 
see what industrial medicine has helped produce. 

The problems our industrial hygiene officers handle 
are not significantly different from those being 
grappled with by their civilian counterparts in war 
industry. The widespread use of women workers, to 
choose one example, has made all of us re-examine 
working methods and concepts. 

In peacetime years the Civil Service physical stand- 
ards for hiring workers in Naval Shore establish- 
ments were about the same standards used today by 
the Marine Corps. We had to change all that when war 
came, A year or two ago you and I heard a great deal 
about the manpower shortage and the need for “scrap- 
ing the bottom of the barrel.” Since that time we’ve 
gone through the bottom of the barrel! 

Today we have more youngsters and more middle- 
aged people working harder and longer than they ever 
have before. Today if a man can do a job without 
danger to himself or others, he goes to work. 

All this has forced us to maintain a constant search 
for more and better safeguards against accidents and 
illness. 

Routine surveys of industrial health exposures and 
working conditions, special investigations supple- 
mented by complete laboratory analyses, periodic phys- 
ical examinations of employees engaged in hazardous 
trades—these lines of attack have eliminated many 
occupational disease hazards. The hard-working execu- 
tive, the civilian industrial physician, the U. S. Public 
Health Service, the state industrial hygiene depart- 
ments, all have worked side by side with us in helping 
make sure our men “get there fustest with the most- 


est.” 


Gat speaking, Brooklyn is not an area 
J crowded with mammoth industries. A _ large 
number of plants in Brooklyn—just as in the United 
States as a whole—employ fewer than 500 or 1000 
workers. For the sake of convenience these plants 
have often been termed “small.” It is in just such 
“small plants” most Americans work. Despite this 
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population factor, most of these industries do not 
have full-time industrial physicians, although many 
have obtained the services of a physician on a part- 
time basis. 

Within these plants lies an unexplored frontier for 
postwar industrial physicians. Young men, and women, 
now attending medical school might remember that 
for future reference. The war has demonstrated time 
and time again that workers’ health programs pay 
dividends—dividends in lives saved and made better, 
dividends in time saved and production speeded. 

There are many specialized fields such as tuber- 
culosis, nutrition, and venereal disease control which 
plainly overlap industrial health in every direction. 
The future should see closer integration among such 
fields and industrial medicine. For example, a wise 
plant physician knows that women between the ages 
of 15 and 24 are the largest group which is, statis- 
tically speaking, prone to tuberculosis. 

In every war before this one—and in Great Britain 
even today—the national emergency has brought about 
an increase in tuberculosis, 

In the United States today, however, that is no 
longer true, partly because industrial medicine suc- 
ceeded in selling the idea of periodic health examina- 
tions. Cases of TB were caught while still in the 
early and latent stages. The policy of providing peri- 
odic health examinations has long been established 
within the Navy, just as it has in many civilian 
industries. 

This one brief example may serve to illustrate that 
industrial medicine has expanded from the narrow 
viewpoint of merely protecting the worker from acci- 
dents to the larger concept of considering the whole 
range of health betterment. 

Visualizing the needs of the future has been said to 
slacken the concentration of effort which the present 
demands. We still have a very tough war to win, and 
any postwar considerations which would lessen that 
effort must be put aside. However, from another view- 
point, the future is here today. 


I REFER to the growing stream of returning veterans. 
In this group there is one man about whom much 
has been said and around whom there is considerable 
public misunderstanding. This man is the veteran who 
has been discharged with some neuropsychiatric dis- 
ability. Many conceptions exist about this man—many 
a time he has come home and been cold-shouldered by 
former acquaintances and misunderstood by former 
employers. A man discharged from the Service be- 
cause of combat fatigue is not psychotic. The over- 
whelming majority of such men, despite the terrific 
mental and physical punching war has given them, are 
every bit as capable of holding jobs as they were before 
they put on uniforms. 

Then there is the other veteran, a man handicapped 
by some physical disability. There are, and will be, 
men who should not work near certain kinds of ma- 
chinery. There will be men who should be allowed to 
lift just so much and no more. Others, if properly 
placed, will work only at street floor levels and will 
not be allowed on elevations such as ladders and scaf- 
folds. Still another group will find certain postures 
difficult to maintain for considerable periods of time. 
There will be the man who cannot remain in one 
sitting position too long, and the man who cannot 
bear the strain of standing all day. 

A little additional time and care in placing these 
men will pay lasting dividends in efficiency and morale. 
The careful and increased use of pre-placement exam- 
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inations is plainly called for in the future. A handi- 
capped worker who is properly matched to his job is 
a safer risk than a physically normal man who is im- 
properly placed. 

It has been demonstrated repeatedly throughout 
industry that suitably placed handicapped workers 
have less absenteeism, less turnover, and fewer acci- 
dents than the average able-bodied group. 

The veteran who has a serious disability may para- 
doxically stand a better chance of getting tailor-made 
job placement than the veteran with a partial handi- 
cap. Because the second man is less seriously dis- 
abled it will unfortunately be all too easy to give less 
intensive consideration to his case. I would like to 
add a footnote here to the effect that these phys:cally 
handicapped men, as well as combat fatigue veterans, 
have a certain mental hurdle to jump before they can 
complete their readjustment. Although they know 
they can never replace a lost arm or leg, for example, 
they will most definitely want to replace the feeling 
of being just as good as the next man. A job which 
emphasizes their capabilities and minimizes their dis- 
abilities can go a long way in making such men feel 
full-bodied members of society again. 


N ONE manner of speaking industrial medicine will 

now become deeper and broader in its interests. 
There is an opportunity for every industrialist, by a 
little careful planning, to represent American ideals 
at their best without for a moment minimizing the 
needs of his own company. This question of veteran 
rehabilitation has thrown into sharp focus the whole 
issue of job analysis and job placement. 

In every organization there is always one man who 
can say: “Do it!”—and it will be done. It will not 
be sufficient for men in this position merely to find 
jobs to put men to work. By careful analysis of the 
jobs you have open, and equally careful placement 
recommendations for your applicants, the industrial 
physician can work what would have been miracles in 
the past. 


American Association of Industrial Physicians 


and Surgeons 


—Constitution and By-Laws: Proposed for Adoption— 
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No industry can operate long on a miracle basis, 
and that is just my point: the fullest utilization of 
manpower, in the light of today’s knowledge has 
nothing to do with miracles and everything to do with 
careful planning. This whole question of matching a 
man to a job, and a job to a man, will bear repeated 
analysis and discussion. The hammers of war have 
done more than simply break down. In some ways 
they have built up—they have forged new paths of 
character. Men returning from service have acquired 
certain valuable qualities. They have learned new 
meanings of courage and discipline, team work and 
democracy. These profound lessons will stay with 
most of them the rest of their lives and appear in all 
the work they do. 

The potentialities of industrial medicine as one of 
the major paths which America can follow to a better 
future have barely been realized. Industrial medicine 
in the future will overlap many fields and many ideas 
—ideas of more efficient produetion, better placement 
and use of personnel, ideas of better labor relations 
and better social relations all around the circle. 

This is not a Navy job, but the Medica] Department 
of the Navy will be proud to be a member of a team 
which aims at such goals. In responding to the sub- 
ject I have been asked to discuss, perhaps I can best 
say that the needs visualized by the Navy in the field 
of industrial medicine will be the same needs as those 
visualized in all of America’s industries. 

Workers’ health maintenance does not begin and end 
at the factory gate. Without adequate community 
health services, the best industrial health practices 
will fail. The future will undoubtedly see more wide- 
spread cooperation between in-plant and out-plant 
health services. 

Team work between the executive, the personnel 
manager, the industrial physician and our medical 
schools can make a tremendous contribution to Amer- 
ican life by recognizing the many factors which bear 
upon our workers and their work—for, in a sense, men 
and jobs will be the foundation of the peace to come. 








tional qualifications and experience 
may justify the above rigid rule being 
waived and his application approved 
by the Membership Committee,—i.e., 
applicants holding prominent posi- 








Constitution 


Article |—Name 
HE name and title of this organiza- 
tion shall be THE AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS. 


Article Il—Object 
I ws object of this Association shall 
be to foster the study and discus- 
sion of the problems peculiar to the 
practice of industrial medicine and 
surgery; to develop methods adapted 
to the conservation and improvement 
of health among workers in industry; 
to promote a more general under- 
standing of the purposes and results 
of the medical care of employees and 
to unite into one organization mem- 
bers of the medical profession spe- 
cializing in industrial medicine and 
surgery for their professional ad- 
vancement. 


Article III_Membership 


. reer 1—Membership in this Asso- 
YO ciation shall be of four classes: 


(a) ACTIVE, (b) FELLOW, (c) _ tions, or outstanding specialists, even 


ASSOCIATE, and (d) HONORARY. 
Only physicians who are actively en- 
gaged in the practice of industrial 
medicine and surgery or who are en- 
gaged in the investigation of indus- 
trial medical problems shall be eligible 
to Active Membership. Any person 
who has contributed distinguished 
service to the objectives for which the 
Association stands shall be eligible 
to Honorary Membership. 

SECTION 2—Active Membership. To 
be eligible for active membership in 
the Association, the applicant must 
be certified as a member in good stand- 
ing of his respective county medical 
society, and shall have had at least 
five years’ experience in the practice 
of medicine since graduation from 
internship, at least three of which 
must have been in the field of Indus- 
trial Medicine and Surgery, during 
which three-year period, 50 percent of 
his practice must have been in that 
specialty. Additional factors to be con- 
sidered are: 

(a) That an applicant with excep- 


though less than 50 percent of their 
practice is industrial. 

(b) Applicants for membership 
must be admitted through the Com- 
ponent Society if such exists in the 
locality in which they reside; how- 
ever, in case of a dispute over rejec- 
tion by the component society, the 
rejected applicant has the right of 
appeal to the Board of Directors of 
the American Association for a review 
of the case. 

(c) Also, in unusual situations, 
where the Component Society’s sphere 
of influence is not well defined, appli- 
ecants may be admitted directly 
through the Association’s headquar- 
ters. 

SECTION 3—Associate Membership. 
Physicians who have the personal and 
professional qualifications for active 
membership but whose length of time 
or whose percentage of industria! 
practice is insufficient, may apply for 
Associate Membership. Such applica- 
tions shall be acted upon through the 
same procedure as active members 
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SECTION 4—Associate and Honorary 
members shall have all the privileges 
of Fellows and Active Members, ex- 
cept the privileges of holding office 
and voting for officers and directors 
or for amendments to the Constitu- 
tion and By-Laws. 

SECTION 5—Applications for Active 
or Associate Membership must be 
made in writing; be accompanied by 
the fee for the annual dues; approved 
by a Fellow or an Active Member in 
zood standing, and be certified by the 
Secretary of applicant’s local county 
medical society that he is ethical and 
in good standing. Applications shall 
not be acted upon by the Board of 
Directors unless they have first been 
approved by the Membership Com- 
mittee. HONORARY MEMBERSHIP 
may be conferred upon physicians who 
have contributed distinguished service 
toward the advancement of Industrial 
Medicine and Surgery, or who have 
performed some special service for the 
Association. Proposals for Honorary 
Membership shall be made by either 
the Membership Committee or a mem- 
ber of the Board of Directors. 

SECTION 6—A two-thirds vote of the 
Board of Directors shall be required 
to elect to any class of membership. 


Article |1V—Fellowship 
YECTION 1—Active members after five 
years of membership and who have 
made sufficient contribution toward 
the advancement of Industrial Medi- 
cine and Surgery, may apply for 
Fellowship. 
SECTION 2—A svitable certificate 
shall be issued to those upon whom 
Fellowship has been conferred. 


Article V—Officers and Directors 

YECTION 1—The officers of this Asso- 
UY ciation shall be a President, a 
President-Elect, a First Vice-Presi- 
dent, a Second Vice-President, a 
Treasurer, and a Managing Director. 
They shall be Fellows of the Associa- 
tion and shall be elected by the Asso- 
ciation and shall serve from the close 
of the Annual Meeting at which they 
are elected, or until their successors 
are elected and installed. 

SECTION 2—The affairs of the Asso- 
ciation shall be administered by a 
Board of Directors, consisting of the 
officers and twelve directors. Only 
Fellows shall be eligible to serve on 
the Board of Directors. 

SECTION 3—The planning of the 
work of the Association, arrangements 
for meetings and programs and for 
other matters pertaining to the ad- 
ministration of its affairs, shall be 
vested in the Board of Directors, ex- 
cept as otherwise herein expressly 
provided. The President of the Asso- 
ciation shall serve as Chairman of the 
Board. The Board shall make its own 
rules, and it and the President shall 
appoint such committees for carrying 
out the work as they shall deem neces- 
sary and advisable. 

SECTION 4—The Executive Com- 
mittee. The six officers of the Asso- 
iation shall constitute an Executive 
Committee. 
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SEcTION 5—The Committee of Past 
Presidents shall be composed of all 
Past Presidents of the American As- 
sociation of Industrial Physicians and 
Surgeons who are still active or are 
honorary members of the Association. 
This Committee is empowered to act 
as an Examining Board to determine 
standards for Fellowship, examine 
candidates and issue certificates; also 
to serve as the Certification Board of 
our Association, and to serve as an 
Advisory Council to the Board of Di- 
rectors, electing its own Chairman 
annually and being a self-governing 
body. 


Article Vi—Component Societies 
Spree 1—The Board of Directors 
J shall have the power to take the 
necessary steps for organizing or ad- 
mitting component societies. 

SEcTION 2—A local or regional or- 
ganization of Industrial Physicians 
and Surgeons already established, 
may become a component society and 
its members admitted to full active 
membership in this Association by 
making application therefor with a 
certification from their President and 
Secretary that their members meet 
all our requirements for membership; 
have been carefully chosen and are 
all members in good standing of their 
local county medical society. Dues 
per member for current fiscal year 
and a copy of Constitution and By- 
laws must accompany application. 

SECTION 3—Any local or national 
organization of laymen or of another 
profession whose work and activities 
are closely allied to Industrial Medi- 
cine may become an affiliated society 
under conditions set up by the Board 
of Directors. 


Article Vii—Amendments 
YECTION 1—This Constitution may 
be amended by a two-thirds vote 
of the members present and voting at 
any annual meeting of the Association 
provided that notice of proposed 
amendments must be given by pub- 
lication in the official Journal of the 
Association at least thirty days be- 
fore the date set for the meeting. 


BY-LAWS 
Article |—Meetings 
YECTION 1—The Annual Meeting of 


the Association shall be held at 
the time and place selected by the 
Board of Directors. The number pres- 
ent shall constitute a quorum. 

SECTION 2—Specia! Meetings may 
be called by the President with the 
approval of the Executive Committee. 

SecTION 8—Notice of all meetings 
shall be sent to the members by the 
Managing Director, at least thirty 
days in advance of the date set for 
them. 

Section 4—Each member of the 
Board of Directors shall be notified 
in writing by the Managing Director 
at least two weeks in advance, as to 
time, place and purpose of a meeting 
of the Board of Directors. Seven Di- 
rectors shall constitute a quorum. 
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Article li—Dues 

‘YECTION 1—The annual dues of Ac- 
\J tive Members shall be Ten Dollars 
per year; of Fellows Fifteen Dollars 
per year, and of Associate Members 
Five Dollars per year, which amount 
as to each Member and Fellow in- 
cludes at least fifty per cent (50%) 
of the basic annual price of one year’s 
subscription to INDUSTRIAL MEDICINE, 
the Official Journal of the Association. 
Dues shall be payable in advance on 
the first day of January of each year. 
Honorary members shall pay no dues. 

SECTION 2—Any member whose 
dues are unpaid by the end of the 
current year automatically loses his 
membership. 

SECTION 3—Any member or Fellow 
dropped for non-payment of dues may 
be re-instated at any time previous 
to the convening of the Annual Meet- 
ing of the year following his delin- 
quency by payment of dues in arrears 
and also the dues for the current 
year. 


Article Ill—Election of Officers 
and Directors 
—— 1—Nominations for officers 
and directors shall be made by a 
nominating committee of three Fel- 
lows to be appointed by the President 
at the first executive session of any 
Annual Meeting. Provided, this arti- 
cle shall not be construed so as to 
deprive any member of his right to 
make nominations from the floor. 

SEcTION 2—Election of officers and 
directors shall take place at the last 
executive session of the Annual Meet- 
ing. 

SecTION 3—At each Annual Meet- 
ing there shall be elected to the Board 
of Directors five Fellows to serve for 
a term of two years. The retiring 
President shall be an ex-officio member 
of the Board of Directors for one 
year. 

SEcTION 4—In the event of there 
being competitive nominations for any 
office, election shall be by ballot, and 
a majority of all votes cast shall be 
required to elect. If after two ballots 
there shall be no election, all but the 
two candidates receiving the highest 
number of votes shall be dropped from 
the ballot and the voting confined to 
the two so designated. 

Section 5—The Board of Directors 
shall have power to fill vacancies 
among the officers and directors to 
serve until the next Annual] Meeting 
of the Association or until their suc- 
cessors are elected and installed. 


Article |\V—Duties of Officers 

ECTION 1—The President shall pre- 

side at all meetings of the Associa- 
tion and the Board of Directors and 
shall perform such other duties as 
may be directed by the Board of Di- 
rectors. He shall also be ex-officio 
member of all Committees. In the 
absence of the President, the Presi- 
dent-Elect or a Vice-President shall 
act in his place. 

SecTION 2—The Treasurer shall be 
the custodian of all monies of the 
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Association and shall pay all just 
bills against the Association subject 
to the approval of the Board of Di- 
rectors; he shall submit his accounts, 
audited by a Certified Public Account- 
ant, to the Board of Directors at the 
Annual Meeting and shall transmit 
to his successor in office all funds and 
property of the Association remaining 
in his possession. He shall submit an 
annual report to the Association in 
such form as may be determined by 
the Board of Directors. He shall be 
bonded in such an amount as shall 
.be determined by the Board of Direc- 
tors from year to year and in a 
company approved by the Board of 
Directors. Expense of bond shall be 
borne by the Association. 

SecTION 3— The Managing-Direc- 
tor shall keep an accurate record of 
all the transactions of all mectings 
of the Association and of the Board 
of Directors; shall carry on the cor- 
respondence of the Association; shall 
keep an accurate list of the Fellows 
and Members, which shall show their 
status in the Association; shall re- 
ceive all monies belonging to the As- 
sociation, giving receipt therefor, and 
turning them over to the custody of 
the Treasurer: He shall be paid a 
yearly salary, the amount to be de- 
termined by the Board of Directors. 
He shall be bonded. 

SECTION 4—The Executive Commit- 
tee shall transact the duties of the 
Board of Directors in emergencies or 
in any special assignment from the 
Board of Directors. It shall pass upon 
the applications of component end 
affiliated societies and complete ar- 
rangements for their admission into 
the Association. Its actions shall be 
subject to the approval of the Board 
of Directors. 

SecTION 5—The Committee of Past 
Presidents shall be composed of all 
past presidents of the American As- 
sociation of Industrial Physicians 
and Surgeons who are active or hon- 
orary members of the Association. 
This Committee shall keep its own 
records, elect its own chairman an- 
nually, and be a self-governing body. 

This Committee shall discuss with 
and report to the Board of Directors 
its conclusions to said Board of Di- 
rectors. The Committee of Past Presi- 
dents shall also serve as a Board of 
Examiners to serve if and when a 
Certification Board is established. A 
liaison group of three, consisting of 
the President of the Association, the 
President-Elect and the Managing 
Director, shall attend the Meetings 
of the Committee of Past Presidents. 


Article V—Committees 
—— 1—The President shall ap- 

point a program committee con- 
sisting of two or more Fellows or 
active members and the Managing 
Director as a member ex-officio whose 
duty it shall be to provide the pro- 
gram for each meeting of the Asso- 
ciation. 

SecTIoN 2—The President sha!l ap- 
point other committees as the Asso- 
ciation or Board of Directors may 
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recommend or at its own discretion 
for any special purpose pertaining to 
the Association or its activities. 
SECTION 3—The President shall ap- 
point a membership committee of 
three or more members; whose duty 
it shall be to investigate and pass 
upon all applications for membership 
before they are referred to the Board 
of Directors for their consideration. 


Article VI 
= 1—All resolutions shall be 
referred to appropriate committees 
for recommendation before submitting 
them to the Association. 
SeEcTION 2—A Fellow or member 
may be expelled-for such cause as the 
Board of Directors may deem suffi- 
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cient; provided, that a copy of the 
charge made against him shall be fur- 
nished to him in writing at least thirty 
days before the meeting at which such 
action is taken. A three-fourths vote 
of all members of the Board of Di- 
rectors shall be required to expel a 
member of the Association. 


Article Vil—Amendments 

ECTION 1—These By-Laws may be 

amended by a majority vote of the 
members present and voting at any 
Annual Meeting of the Association; 
provided, that notice of proposed 
amendments must be given by pub- 
lication in the official Journal of the 
Association at least thirty days be- 
fore the date set for the meeting. 
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HRYSLER Corporation president, 

K. T.: KELLER, said recently that 
5,000 men formerly in the armed 
services are now back at their jobs 
in various Chrysler plants. 


ITAMIN DEFICIENCIES — As_ the 

Dentist Sees Them” is the third 
in a series of charts distributed to 
the dental profession by Bristol- 
Myers Company; the first was 
“Syphilis—As the Dentist Sees It,” 
and the second, “Cancer—As _ the 
Dentist Sees It.” These charts are 
printed in colors. The material has 
been commented on favorably by 
members of the dental profession, as 
well as by physicians. The charts 
will be sent on request. 


HE trustees of the Nuffield Foun- 
dation have offered the universi- 
ties of Durham, Glasgow and Man- 
chester grants totaling $600,000 to 
carry out schemes which they have 
submitted for the development, as 
soon as suitable staffs can be ap- 
pointed, of teaching and research in 
industrial health. These grants will 
will be spread over a 10-year period. 
Foreign News, in J.A.M.A., January 
20, 1945. 

Safety Education 
Bn. Alabama Dry Dock & Ship- 
building Company buys daily 
advertising space in the Mobile 
papers, to publish messages of cur- 
rent interest to its employees. The 
following is a typical item: “Of the 
44 lost-time accidents on the yard 
in March, more resulted from burns 
than any other cause. The proper 
protective clothing would have pre- 
vented these injuries. In the inter- 
ests of maintaining production 
schedules, and for your own protec- 
tion, you are urged to get and wear 
the type of clothing to prevent 

burns.” 

-~-Occupational Hazards, January, 1945. 


Barrage Brings Beds 

ws it learned recently that 
Federal priorities might not be 

granted for the construction of a 

“badly needed” 100-bed addition to 

the Berkeley (Calif.) General Hos- 

pital, the Northern California Union 


Health Committee engineered what 
it has described as “a barrage of 
wires” to the WPB. The priorities 
application was approved. “A short- 
age of about 300 beds in the East 
Bay area has threatened the health 
security of war workers for many 
months,” the committee asserted 
later, adding that hospitals were dis- 
charging patients prematurely, de- 
laying the admission of pregnant 
women, and generally promoting ab- 
senteeism. “The 100-bed addition,” 
it concluded, “plus the 200 beds 
granted to the Northern Permanente 
Foundation will greatly alleviate the 
situation.” 

—Medical Economics, January, 1945 


Medical Care Plan 
OFFMANN-LA ROCHE, INC., Nutley, 
New Jersey, put into effect, on 
January 1, what is possibly the most 
complete plan for medical care insur- 
ance yet worked out by private in- 
dustry. The plan is detailed, but in 
general means that all full-time em- 
ployees, regardless of position or 
salary, will receive free doctor’s care 
and treatments, either at home, the 
hospital or the doctor’s office; also 
free hospital, surgical and obstet- 
rical expenses for themselves and 
dependents. 
Hospital Topics & Buyer, January, 
1945 
Up from Twelve 
A COLUMBIA University psycholo- 
4 gist, working with Dr. George 
H. Gallup, of Gallup poll fame, re- 
ports that on the basis of a 20-word 
vocabulary test given a representa- 
tive sample of our nation’s voters, it 
is indicated that the average Amer- 
ican voter has a mental age of 16 
years. Women are more intelligent 
than men voters, and people in thei: 
20’s are smarter than those over 60. 
Hospital Topics & Buyer, January, 
1945 


Those OPA Cancelled Points 

\ HAT we cannot dispense with 
is confidence in the agencies 

that are attempting to lead us 

through our wilderness. Probably the 

worst that can be said is that, like 

some of our military leaders, they 
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simply did not know what was going 
on. In that lack of knowledge, how- 
ever, they have lost face with the 
public to which they are eventually 
answerable. This has made it more 
difficult, moreover, for some of the 
volunteer citizen aides, such as the 
members of medical advisory com- 
mittees, to solve their own problems 
conscientiously and to retain to any 
great degree the confidence of their 
own “public.” This country can 
deuble and triple and quadruple the 
sacrifices that it is making, and may 
yet have to do so now that its intro- 
ductory years to total war are over. 
It can do so with calm confidence, 
however, only if it can have faith 
in the judgment and ability of its 
leaders, as well as in their integrity; 
and this last is not being questioned. 
If democracy at war may be con- 
sidered as passing through a forest 
of disillusionment guided only by a 
flickering lamp of patriotism, then 
let us at least turn our ingenuity to 
trimming the lamp and not to ex- 
tinguishing it. 
From “Not So Good,” editorially in 
New England J. Med., January 11, 
1945. 
Destroying Its Livelihood 


GREAT deal of nonsense is being 
41% talked at present about preven- 
tive medicine; it has become a catch- 
word and, unfortunately, a political 
catchword. Every proposal for the 
state control of medical services em- 
phasizes the need for prevention 
rather than cure. This goes without 
saying, but it is not just to blame 
and throw the onus on the medical 
profession. The profession is even 
unjustly accused of fostering illness 
for pecuniary and selfish motives. 
This is untrue, for any survey of the 
progress of medicine in this century 
alone will prove that through the 
efforts of the medical profession 
many grave diseases have almost dis- 
appeared. Plague and 
have been abolished in white coun- 
tries and mitigated and controlled 
in those less fortunate. Smallpox, ty- 
phus fever, typhoid fever, epidemic 
dysentery, are all rare diseases to- 
day; the less severe but still deadly 
scarlet and other infectious fevers 
are occasional instead of endemic. 
Fifty years ago most practitioners 
made a considerable income from 
typhoid fever, today it is a clinical 
curiosity. Similarly, deficiency dis- 
eases—cretinism, myxedema, rickets 
and many others have receded be- 
fore the practical application of the 
results of medical research. The 
study of vitamins and hormones has 
permitted the relief and cure of 
many long-standing and problemati- 
cal disabilities. Modern surgery and 
radiotherapy have reduced greatly 
the number of those formerly perma- 
nently invalided by tumor growth 
and other afflictions now amenable to 
operative treatment. The list can be 
continued and expanded, but it is 
clear that the profession has been 
very active in the abolition and re- 
duction of human morbidity. In fact, 
it is fair to state that no professiori 





pestilence . 


INDUSTRIAL MEDICINE 





is so busy with the destruction of 
the source of its livelihood. 
From “Yesterday, Today and _ To- 
morrow,” by Proressor J. B. Dawson, 
in New Zealand Med. J., June, 1944. 


Syphilis in Industry 
THE past numerous publications 
in regard to venereal diseases and 
industry have been quoted, and the 
current reports indicate continua- 
tion of efforts to work through its 
various branches. This has been done 
mainly by approaching the medical 
departments of large corporations. 
Unfortunately a_ relatively small 
percentage of industrial manage- 
ments has so far been properly edu- 
cated. In many plants men are still 
being discharged or refused work 
if they have syphilis, regardless of 
the status of their disease. One re- 
port has been uncovered that indi- 
cates an approach through the medi- 
um of a labor organization. The 
Eecutive Board of the California 
State Federation of Labor has rec- 
ommended compulsory blood tests 
for all future members of the union 
in California. The co-operation of 
public-health facilities and the Cali- 
fornia Social Hygiene Association 
has been obtained. A thorough edu- 
cational program is being conducted 
among the entire union membership. 
In these days of such constant bicker- 
ing by some labor groups, it is pleas- 
ant to find a good word to say in 
their favor. 
From “Syphilis,” by G. MARSHALI 


CrawForn, M.D., in New England J. 
Med., January 18, 1944. 


Political Syphilis 

T is interesting to note how writers 

and speakers dealing with con- 
temporary themes are obliged to fall 
back on medical terminology to ex- 
press their ideas. Thus Sigmund 
Neumann of the Department of Gov- 
ernment of Wesleyan University, 
writing in the New York Times of 
November 26, 1944 about how the 
social basis of German National So- 
cialism, or Hitlerism, must be at- 
tacked after the war, says that that 
social basis originated “in the frus- 
trated middle class of inflation days, 
the rootless unemployed of the great 
depression, and the smaller though 
articulate group of young soldiers 
of fortune who did not find their way 
home from the battlefields of the last 
war and led the march right into the 
second World War. The aftermath 
of this world conflict will bring an 
even larger group of these crisis 
strata to the fore in Germany and 
elsewhere. Fascism is ‘political syph- 
ilis,’ and thus an international prob- 
lem.” “Political syphilis” is an apt 
term. Fascism has epidemiological 
aspects that expose other lands to 
infection. The point is that our social 
disorders like Fascism are sick- 
nesses very comparable to the dis- 
eases of the body. No other compari- 
sons, even when correctly made, can 
be so apt. And it is to medicine that 
our social doctors should look for 
curative techniques. They will have 
to discover a penicillin that will cure 
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Germany. Most of the methods pro- 
posed are calculated to feed the dis- 
ease and to “lead directly to the 
creation of a Hitler myth.” 


Editorial, Medical, Times, January, 


1945 
Baggy Pants 
\ 7 HEN fibers in a fabric are free 
to slip one upon another, they 
gradually wear each: other down. 
Some fibers also tend to stretch. 
When they do, they work out of 
shape and pull open at seams. Anti- 
slip processes are designed to over- 
come these faults by holding fiber 
structure in place. The Monsanto 
Chemical Company has offered a 
rather novel solution of the problem 
with “Syton,” a dispersion of minute 
particles of silica (originally sand) 
in water. When applied sparingly 
to a fabric and allowed to dry, the 
dispersion leaves upon the surface 
of each fiber an almost imperceptible 
layer of submicroscopic particles 
(0.04 to 0.06 micron in diameter). 
The resulting non-skid fibers stay in 
place, stabilizing the fabric without 
stiffening or seriously affecting the 
“hand” of the goods. If the treat- 
ment is applied to bulk fibers, spin- 
ning and weaving are improved, al- 
though carding is more difficult, since 
the fibers should be slippery at this 
stage. In one application, the process 
is said to make stockings less likely 
to run. 


From “On Baggy Pants,” in /Jndus- 
trial Bulletin of Artuur D. Lirt.e, 


Inc., January, 1945. 
Rubber Itself 

UBBER itself is non-irritating to 
R the skin. To make it serviceable 
and to give it the necessary proper- 
ties (durability, hardness, resist- 
ance, weight, colour, elasticity, etc.), 
required by diverse rubber commodi- 
ties, it must be treated. It is a vital 
raw material and present production 
requirements have, of necessity, in- 
troduced many new technical proc- 
esses and chemical compounds in 
the manufacture of rubber goods. 
Many of these chemical agents can 
cause dermatitis. Every finished rub- 
ber commodity is a complicated com- 
plex of chemical compounds, con- 
taining many substances which can 
harm those individuals, who for some 
reason or other have an increased 
tissue capacity to react to them. 
From the point of view of preventive 
medicine, it is essential to establish 
the individual allergens responsible 
for disease processes arising from 
the manufacture of rubber and from 
finished rubber goods. But from an 
office point of view the search for a 
specific allergen is not necessary. 
Where a finished rubber commodity 
is suspected to be the cause of a 
dermatitis, a patch test should be 
done with the rubber itself. If the 
test is positive, further steps towards 
identifying the specific allergen or 
allergens responsible can be under- 

taken if necessary. 
—From “Contact Dermatitis from Rub- 
ber Dress Preservers,”’ by JAN FrooTko, 
M.D., in Clinical Proceedings, the Jour- 
nal of the Cape Town Post-Graduate 
Medical Association. 
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Special Announcement! 
—Notice of Cancellation of Third War Conference on 
Industrial Medicine and Post-War Planning— 
S A MEASURE of cooperation with the Office of De- 
fense Transportation in its effort to cope with 
the present emergency in hotel and transportation 
facilities, our Third War Conference on Industrial 
Medicine and Post-War Planning scheduled for April 
23-28, Drake Hotel, Chicago, has been cancelled. 
—Epwarp C. HOLMBLAD, M.D., Managing Director, 
AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS. 


“Again and Again...” 
HERE are bureaus of industrial hygiene in health 
departments in 38 states, and in a number of 
counties and municipalities in which industrial hy- 
giene work is being done. More than 400 specially 
trained doctors, nurses, engineers and chemists are 
employed, and about a million and a half dollars are 
being spent by the states and a half million by the 
Public Health Service for this purpose. The Public 
Health Service has a splendidly equipped laboratory 
set-up employing 120 workers, 60 of whom have been 
trained and allocated to departments of health for 
industrial hygiene work. Never has there been any- 
thing but the highest commendation for the fine work 
these agencies are doing. The only criticism ever heard 
is that there isn’t enough of it. There could be enough 
of it if the legislative appropriations were larger. The 
logic of the whole record of the existing bureaus and 
services, their experience, their professional personnel, 
and the outstanding quality of their results to date 
call for them to be made larger, by legislative support, 
Federal and state. This would amplify and extend the 
good work being done. 
But now comes a renewal of last year’s proposal, 
not to get enhanced results, but to duplicate the results 
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adready accomplished. H. R. 525, introduced in Con- 
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gress on January 3 and referred to the House Com- 
mittee on Labor, is the same bill, word for word, that 
was known last session as H. R. 4371. That bill and 
the circumstances attending its ‘“hush-hush” promo- 
tion, were discussed in “Lay Politics in a Medical 
Field,” in INDUSTRIAL MEDICINE, 13:5, 406-408, May, 
1944. H. R. 525 is, as its predecessor was, a Labor 
Department bill. And it, like the one before it, aims 
to provide for the Labor Department to cooperate with 
“state agencies administering labor laws in establish- 
ing and maintaining safe and proper working condi- 
tions in industry and in the preparation, promulgation, 
and enforcement of regulations to control industrial 
health hazards.” It would authorize $5,000,000 a year 
to be allotted, by the Secretary of Labor, “for use by 
cooperating state agencies administering labor laws 
on the basis of (1) the population; (2) the number 
of wage earners; (3) the special safety and health 
problems in industry; (4) the number of workers 
afforded protection by the state laws and the cost 
of proper and efficient administration of such laws; 
and (5) the financial needs of the respective states.” 
The money so allotted to any state “shall be expended 
solely in carrying out the purposes specified. ... and 
in accordance with rules and regulations prescribed 
by the Secretary and the plans jointly developed by 
the agency administering the labor laws of such state 
and the Division of Labor Standards and approved 
by the Secretary of Labor. Jn the operation of such 
plans the available services and facilities of public 
health authorities in the field of industrial hygiene 
shall be utilized.” The Secretary is to have a “Safety 
Advisory Commission hereby authorized and 
directed to recommend ... reasonable standards, 
methods, and procedures for establishing safe working 
conditions in industry with a view to encouraging 
more effective control of hazardous conditions by the 
several states.” There will be the usual “such em- 
ployees,” appointed by the Secretary, and the usual 
fixing of their compensation. An additional quarter- 
million per year for “all necessary expenses” in admin- 
istration is to be provided. 


‘ 


HE arguments against H. R 525 are the same as 
against H. R. 4371. We repeat them here: 

1. Industrial hygiene is a health matter, not a labor 
matter. 

2. Industrial hygiene activities are now being han- 
dled, and excellently handled, by the Federal and state 
public health officers, through their Divisions of Indus- 
trial Hygiene, and their sanitary, engineering, labora- 
tory, nutrition and other public health facilities. 

3. The present effort to extend the scope of the 
Labor Department’s authority to the control of indus- 
trial health hazards and to “special safety and health 
problems in industry,” in so far as health and health 
hazards are concerned, disregards the obvious fact that 
such extension would duplicate existing facilities. This 
duplication is completely unnecessary, to say nothing 
of the fact that the proposal involves a wholly needless 
expenditure of taxpayer’s money. 

4. Health departments have the ability to carry on 
health and hygiene services impartially. This is in- 
herent in their professional status for this status not 
only demands the ability but also imposes the duty to 
be impartial. No physician, no engineer, will risk his 
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Based on findings of extensive x-ray chest surveys in 
the past three years, it is estimated that at least half 
a million cases of active tuberculosis are hiding in 
apparently healthy population groups. 


How many unsuspected 
TUBERCULAR CASES 
among your employees? 


Obviously, every employer would like to know 
whether, and how many of, these hidden cases are in 
his plant. And certainly the employee so afflicted 
should know about it—when the disease is still in its 
early stage and most responsive to proper medical 
treatment, and the outlook toward complete recovery 
is brightest. Too, the temporary isolation of these 
individuals would eliminate the danger of infection 
to fellow employees. 


Today, the economical G-E Photo-roentgenographic 
method of conducting x-ray chest examinations of 
groups of people is the basis of the greatest anti- 
tuberculosis campaign of all time. 


As pioneers in the development of photo-roentgeno- 
gtaphic equipment for mass chest surveys, we invite 
you to draw on our wide and varied experience, the 
better to evaluate this survey method and its possible 
application to your employee welfare program. Ask 
for Publication D12. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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matic as well as in surgical wounds. This ef- 
fective ointment provides quick relief from 
pain in many everyday accidents. Gauze 
does not adhere to the surface or edges of 
wound. Painful dressings are eliminated. . 









Nupercainal, an unguent containing the 
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reputation by being anything but impartial. This, 
however, cannot be said of those whose tenure of posi- 
tion depends on the good will of pressure groups; the 
official careers of such are mosaics of carefully-graded 
preferences and partialities. 


HESE arguments, and others that suggest them- 

selves, are more cogent than ever in view of the in- 
clusion in H. R. 525 of the provision that ‘the avail- 
able services and facilities of public health authorities 
in the field of industrial hygiene shall be utilized.’ Are 
these ‘weasel words?’ Does the ‘shall be’ mean that the 
‘available services’ are to be asked, or to be ordered? 
Or will the next step be to insure the desired state 
cooperation by holding out the bait of larger alloca- 
tions from the five million to those states which will 
transfer their industrial hygiene activities from the 
state health to the state labor departments. In some 
such way the ‘available services and facilities’ could 
be got around and wouldn’t be needed. No one familiar 
in any respect with current bureaucratic interpreta- 
tions of Acts of Congress, nor past bureaucratic pres- 
sures on state governments through allocations of Con- 
gressionally-appropriated funds, can fail to foresee 
the conflicts of authority, the confusions and duplica- 
tions, and the insidious pressures that are inevitable 
here. But here the possibilities are more or less evi- 
dent. What else lurks in the disguised intentions of 
the smooth way in which the ‘enforcement of regula- 
tions to control industrial health hazards’ is woven into 
the text of the bill? Or in the powers delegated to the 
‘Safety Advisory Commission,’ which would authorize 
it to confuse and interfere with health regulations and 
procedures already put into satisfactory effect by the 
public health authorities? And the carefully detailed 
basis of the allotments by the Secretary, to the ‘coop- 
erating state agencies administering labor laws?’ Why 
not the ‘state agencies administering health laws?’ 

From the standpoint of all persons interested in 
industrial health and from the standpoint of all tar- 
payers THIS BILL SHOULD BE DEFEATED! 


Essential Requisites 


V YE BELIEVE the practice of industrial medicine 
and surgery would be vastly benefited by imme- 
diate and continued attention to the following: 


TANDARDS of industrial medical practice developed 
“ and promulgated by industrial physicians and sur- 
geons for medical and health services in large and 
small industries. 


HE ESTABLISHMENT by industrial physicians and 

surgeons of an agency to act as liaison between 
industrial medicine: and industrial management for 
the interpretation and application of scientific know!- 
edge to common problems. 


TANDARDs for, and introduction of, courses in indus- 
“’ trial health for medical schools—prepared and 
sponsored by industrial physicians and surgeons. 


ECOGNITION of the industrial medical department, 
in whatever size and however constituted, as a 
professional corollary of management, and responsible 
only to top management, with remuneration on a pro- 
fessional instead of an employee basis. 
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Central States Meeting 
Abstracts of Proceedings of the Mid-Winter Scientific 
Sessions of the Central States Society of Industrial Medi- 
cine and Surgery, Chicago, December 8, 1944— 


T= regular midwinter scientific meeting of the CENTRAL 
STATES SOCIETY OF INDUSTRIAL MEDICINE AND SURGERY, 
comprised hospital clinics at St. Lukes and Cook County 
Hospitals in the forenoon; a paper on penicillin therapy 
in the afternoon session, followed by a panel on “Fixation 
of Fractures,” an interesting dinner talk by COL. JOSEPH 
TINER, of the Chemical Warfare Service, relating to ex- 
periences overseas, and a panel on “Head Injuries.” 


St. Luke’s Clinic 
HE first number on the St. Luke’s Clinic program was 
the “grand rounds” (clinical pathological conference) 
with a demonstration of clinical and pathological material 
of three autopsies by DR. EDWIN F. HIRSCH and staff. 

Case No. 1, a male of 75 years, showed obstipation, 
abdominal distention, and hematuria. Repeated trans- 
fusions were done and also a cecostomy, with no relief. 
The autopsy findings disclosed, among other things, car- 
cinoma of the rectum; ulcers of the transverse colon with 
perforation; papilloma of the left kidney; sacculation 
of the bladder; marked atheroma of the left aorta; gen- 
eral peritonitis. 

Case No. 2 was a male, 74 years of age, showing con- 
gestion of the lungs with fluid at the bases. This was the 
fourth episode of acute heart failure. The patient was 
comatose and there was no response to therapy. The 
autopsy findings disclosed infarction of the myocardium; 
atheromatous changes in the aorta; congestion of the 
liver and the spleen; and pneumonia of the left lung. 

Case No. 3 was a male of 57 years; complaint of head- 
ache, a mass in the left flank, and other findings especially 
suggestive of tumor of the cerebellum. Clinical diagnosis 
was tumor of the cerebellum which had metastasized 
from the lung. The autopsy findings showed broncogenic 
carcinoma of the left lung at the left apex with metastases 
in the brain; and an atheromatous aorta. 

Subsequent discussion touched upon the considerable 
experience at this hospital with bronchogenic carcinoma, 
showing an incidence of 172 cases over 10 years, which is 
about the same number as experienced at Tulane. 

A review was then given of the condition known as 
periarteritis nodosa, because of the unusual characteristics 
of the disease. The small and medium-sized arteries are 
affected and the condition is largely a focal one. The first 
discussion of this appeared in the literature in 1866-68, 
and there have been much interest and numerous articles 
recently. The etiology is not clear; at first there was a 
question of lues; hypersensitivity is more probable. The 
name is not exactly descriptive of the condition, and nodu- 
lation is not common. 

The symptoms and affected organs were outlined. The 
lung is commonly involved, with considerable fibrosis and 
pneumonitis; the heart is also frequently involved; the 
kidney is the most commonly involved organ; the gastro- 
intestinal symptoms are likely to be puzzling, for they 
consist of anorexia, vomiting, and similar conditions which 
suggest a toxic condition; cholecystitis is not uncommon. 
The spleen and the joints are commonly involved, the 
latter exhibiting a severe myalgia. The laboratory find- 
ings are apparently those of a mild infection and a mild 
anemia. There is nitrogen retention in about 60% of cases. 





Forenoon, December 8, 1944 


Clinies: St. 


H OSPITAL Lakes, 
Cook County Hospital. 


pital, Great 


Luke’s Hospital; 


Afternoon nois ; 
RESIDING: FRED M. MILLER, President. 
“Penicillin Therapy in Relation to the 
Problems of Industrial Medicine and Surgery” 
Water S. Priest, Associate in Medicine, 
Northwestern University Medical School. 
Panel—“Fixations of Fractures’’—Moder- 
itor: FREDERICK W. S.ose, President, Amer- 
ean Association of Industrial Physicians and Orthopedic Surgeon, 
Surgeons; CoMMANDER M. H. Tissetts, Chief ton, Illinois. 


tist Hospital, St. 
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of Orthopedic Department, U. S. Naval Hos- 
Illinois ; 
Puitie Lewin, Chief of Orthopedic Depart- 
ment, Mayo General Hospital, Galesburg, IIli- 
WiLutAM R. CussBins, Professor of Bone 
and Joint Surgery, Loyola University School 
of Medicine, Chief of Fracture Department, 
Cook County Hospital; A. H. Drenr, Chief of 
Service, Orthopedic Department, Missouri Bap- 
Louis, 
WELLMERLING, President Elect, Central States 
Society of Industrial Medicine and Surgery; 
Sloan Clinic, Blooming- 
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There are four characteristic phases of the disease: 
(1) necrosis (in the media and intima); (2) an infiltra- 
tion of white cells; (3) healing; and (4) recanalization. 

The treatment is not specific, because the etiology is not 
settled. The disease is a great mimic and may involve 
many organs, hence the difficulty in diagnosis and differ- 
ential diagnosis. 


R. EDWIN RYERSON discussed a case demonstrated by 
x-ray films of a boy of 3% years, who in 1941 sus- 
tained a crack in the tibia resulting in non-union. An- 
other surgeon did some wiring which did not produce the 
desired results. More recently grafts from the mother were 
placed on each side of the fractured bone and held in 
place with metal screws. This is apparently giving results 
at the present time, with apparent filling in, on the x-rays, 
in the medullary canal. In discussion it was shown that 
osteogenous bone grafts need not be used in such cases, 
and that, incidentally, in the case of the patient the mother 
was his stepmother instead of his real mother. Two other 
similar cases have occurred since that time in the practice 
of DR. RYERSON. 


R. WILL LYON discussed cases involving a question of 

Volkmann’s isthemic contracture in dislocations of the 
elbow. Such conditions require immediate treatment or 
one cannot be distinctly helpful. In the present case, the 
requirements for a diagnosis of Volkmann’s contracture 
were cited as follows: (1) the injury producing the lesion 
(this is usually supracondylar fracture); (2) absence of 
radial pulse; (3) paresthesia of the skin; (4) swelling 
around the elbow; (5) pain; (6) cold hands and fore- 
arms; and (7) swollen and blue hands. In the present 
case, the patient did not have the latter three of these 
requisites. It is quite probable that the patient tore the 
fascia around the cubital fossa during the injury to the 
elbow, which did not limit the extravasation of blood. In 
such instances, there is later a muscular fibrosis and con- 
traction of the fingers with the resultant shiny character- 
istic of the skin, and with thermal changes in the skin. 
A demonstration of the patient was given, pointing out the 
characteristic findings and the treatment. 


R. YOUNG gave a short discussion and demonstration 

of patients concerning Buerger’s disease. One was a 
case of gangrene of the toes and cold leg. A sympathec- 
tomy and amputation of the toes was performed resulting 
in good recovery. The patient, however, had trouble be- 
cause he smoked some; after stopping smoking he was 
symptomless. Two other similar cases were discussed. 
Heparin curves were used diagnostically and sodium 
tetra thionate was used therapeutically. 


R. JACOBSON demonstrated a male patient, age 33 years, 

by occupation an intestine trimmer in a packing house, 
who had previously had a small wound of the finger. He 
became acutely ill, having pain in the arm and shoulder; 
he was confined to his home for six weeks. The head was 
pulled over to the left. His temperature was 102°F, and 
the wound had healed previously. The epitrochlear and 
acillary glands were palpable. The shoulder tissues were 
tender and indurated. Sulphadiazine apparently did no 
good. The laboratory findings showed red cells 3,800,000; 
75% hemoglobin; white cells 4,000, with 51% lymphocytes. 
There was a positive agglutination test for brucella. The 
diagnosis was brucellosis, There were several intermittent 
attacks, and these were accompanied by arthritic changes 
and symptoms. 


Evening 
etemms Co., Josern TINER. 
Panel—“Head Injuries’’—Moderator: Ep- 
warp’ C. Hotmpiap, Executive Director, 
A. A. I, P. & S.; Percivat Bai.ey, Professor of 
Neurology and Neuro-Surgery, University of 
Illinois, College of Medicine; HARoLp C. Vorts, 
Clinical Professor of Neurological Surgery, 
Loyola University School of Medicine; PAUL 
C. Bucy, Professor of Neurology and Neu- 
rological Surgery, University of Illinois Col- 
lege of Medicine; RoLanp P. Mackey, Asso- 
ciate Professor of Neurology, University of 
Illinois College of Medicine. 


Lr. COLONEL 


Missouri; H. W. 











Page 110 


GET—AND KEEP— 











THIS HAND BACK IN 








PRODUCTION 




































































































Ie 











The good right arms and hands of skilled em- 
‘ployees should not be lost because of contact 
‘dermatitis. Get them on the job again with 
ENZO-CAL which promptly soothes and heals 
irritated skin. 


., Keep them on the job with this greaseless cream 


7 containing zinc oxide, calamine and benzo- 
caine. ENZO-CAL efficiently protects hands and 
arms against contact with oil and chemical 
irritants. 


ENZO-CAL 


the protective, soothing antipruritic 
cream that aids healing 


Available in 2 oz. tubes and 1 Ib. jars. 


Sample and full information to physicians on request 
by writing to Crookes Laboratories, Inc., 305 East 45th 
Street, New York 17, N. Y. 


*Trade-mark Reg. U. S. Pat. Off. 
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R. KILBOURN demonstrated a case of fracture of both 
bones of the leg. Comminuted fracture of the tibia 
was plated with screws and was apparently healing in 
good order. A lumbar sympathetic block was also done as 
a preventive measure. Another case was demonstrated, 
in a fracture of the tibia by treatment with three screws. 


R. LOREN CHANDLER presented and discussed a case of 

periosteal osteochondroma in a child patient. An- 
other case was mentioned of an older person in which 
there was a fracture of the intertrochanteric portion of the 
femur plated through the trochanter. 

A patient was demonstrated in which there was degen- 
eration of the head of the femur, with much pain. The 
question as to whether ankylosis should be allowed to 
occur or the joint should be immobilized. A _ vitallium 
cup was put on, and now the patient has 50% range of 
motion. Because of adductor pull, the obturator nerve was 
sectioned. 

In a case of protusion of intervertebral disc, fusion 
of the lumbosacral region was done, taking the bone from 
the wing of the ilium. In demonstrating the patient nine 
days postoperatively, it is found that he can now roll over 
voluntarily and that he will be out of the hospital in two 
and a half to three weeks. 


R. HARRY MOCK, in concluding the clinical demonstra- 

tions, showed a case of severe upper arm injury with 
the loss of a great deal of muscular tissue and bone, the 
lower arm, however, being in good condition. It was de- 
cided therefore to do a skeletal fixation and tibial graft. 
The skeletal fixation apparatus has been worn now for a 
period of 19% months without evidence of infection. The 
patient unfortunately fractured his graft- in an auto 
accident about two months ago, but he is now gettine 
callus around the graft. 

Other cases were discussed, including one of fracture 
of the humerus and several of fractured tibiae. 

The presentation was concluded with a discussion of 
the amputation of useless members, one case being demon- 
strated in which the subject had from birth been unable 
to use his legs to walk because of deformity in both legs 
In this case, refrigeration anesthesia was used as the 
method of choice, without pain and without shock, having 
applied a tourniquet to both legs in conjunction with the 
refrigeration, which takes away the necessity for metab. 
olism in the legs, which is a very important principle. The 
patient was demonstrated showing recently fitted pro- 
thesis on both legs with which he was learning to walk. 
Several other instances of amputation of useless members 
were illustrated by lantern slides. 


Penicillin Therapy 
—In Relation to the Problems of Industrial Medicine 
and Surgery— 


WALTER S. PRIEST, M.D., 
Associate in Medicine, Northwestern University 
Medical School 


S° MUCH information regarding the use of this new 
\J chemotherapeutic agent has been placed in the hands 
of physicians by the manufacturers, the National Re- 
search Council, and the numerous articles which have ap- 
peared particularly within the last two years, that I am 
sure most of you have some idea as to its possibilities 
and limitations. However, a crystallization of informa- 
tion may be of value. 

As one goes about the wards of even a large teaching 
hospital, one can’t help*but be impressed by the confusion 
that exists in the minds of many as to just what may be 
expected from this new agent, now that the romance 
of its discovery and its popular appeal have been super- 
seded by the faets of clinical and experimental investiga- 
tion. 

Since most of you are rather intimately connected with 
industry, I think it is of interest, though something again 
you probably already know, that if it had not been for the 
engineering brains and vision of men in the industrial field 
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-and I am not talking about doctors—our present sup- 
plies of penicillin would have been impossible. At the 
start penicillin was grown as a surface mold on broth 
media. The broth was put through several extraction 
processes and the end result was a powder, either a sodium, 
calcium, or ammonium salt of penicillin. The flask method 
of preduction permitted, of course, relatively limited 
amounts, and this was the situation which existed up until 
the latter part of 1942 when mycologists, chemists, and 
industrial engineers got together and found that penicillin 
could be grown in submerged culture. This immediately 
opened up possibilities for large scale production. 

In the flask or surface culture type of production, th. 
large incubating rooms, with their rows upon rows of 
two-liter flasks, took up a lot of space and still resulted 
in only relatively small amounts of penicillin, consid- 
ering the need. The development from this type of manu- 
facture to that now commonly used occurred during 1943, 
so that now penicillin is grown in tanks containing 40,000 
gallons of media. Even so, this material has to go 
through a long series of extraction processes, so that from 
40,000 gallons of original media, you have 15 gallons of 
material, which has yet to be dried or or lyophiled to ob- 
tain the commercial penicillin salt. When one considers 
that 23 concerns are manufacturing on this basis, one can 
appreciate how it was possible to double and treble and 
quadruple the amount of penicillin to the point where now 
it is available for all necessary purposes. 


Indications for Use 

F ONE decides to use- penicillin in a given case, there are 

certain questions that one must ask oneself. These will 
determine the use. For, in spite of its romantic appeal 
and the undoubted miraculous cures, penicillin is far from 
being a cure-all. 

One of the first disadvantages is that its use is a hos- 
pital procedure, and one cannot employ it in the home 
unless one has a trained nurse or a very intelligent mem- 
ber of the family who can be taught to give hypodermic in- 
jections. The frequency with which these must be given 
precludes their use in the office except in a very few in- 
stances which I will mention later. 

The next point is, are you dealing with an infection, or 
an organism, or a condition in which the offending or- 
ganism is pencillin-sensitive. Regarding this, I think it 
might be well to review those organisms to which penic- 
illin is sensitive. On the left, in the accompanying table, 
are the penicillin-sensitive organisms; on the right the in- 
sensitive ones. The minute one realizes one has a condition 
due to any one of these insensitive organisms, one might 
just as well forget about penicillin. 

The organisms concerning which we are going to have to 
decide whether we are to use penicillin obviously belong 
to the Neisseria group, the staphylococcus, the strepto- 
coccus, and the spirochetae. The other ones: anthrax, acti- 


TABLE I. 


ORGANISMS INSENSITIVE TO 
PENICILLIN 
Blastomyces 
Eberthella typhosa 
Escherichia coli 
Hemophilus influenzae 
Klebisella pneumoniae 
Micrococcus albus (some strains) 
Monilia albicans 
Monilia candida 
Monilia kruzei 
Mycobacterium tuberculosis 
Proteus vulgaris 
Pseudomonas acruginosa 
(Bacillus pyocyaneus) 
Pseudomonas fluorescens 
Salmonella enteritidis 
Salmonella paratyphi 
Serratia marcescens 
(Bacillus prodigiosus) 
Shigella dysenterine 
Staphylococcus albus (some strains) 
Streptococcus faecalis 


ORGANISMS SENSITIVE TO 
PENICILLIN 
Actinomyces bofis 
Bacillus anthracis 
Borrelia novvi 
(spirochete of relapsing fever) 
Clostridium botulinum 
Clostridium tetani 
Clostridium welchii 
Corynebacterium diphtheriae 
Dpilococcus pneumoniae 
Neisspria caterrhalis 
(Micrococcus catarrhalis) 
Neisseria gonorrhoeae 
Neisseria intracellularis 
(Meningococcus) 
Staphylococcus albus 
Staphylococcus aureus 
Streptobacillus moniliformis 
Streptococcus pyogenes 
Streptococcus salivarius 
l'repnoema pallidum 
Vibrio comma 
The Leptospira group 
Spirillum minus 
Streptobacillus moniliformis 


Probably sensitive on the basis of experimental and a few clinical 
bservations. 
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nomycosis, spirochete of relapsing fever, the gas-produc- 
ing organism, (the clostridiae) are organisms we run 
across once in a while, and they certainly should be borne 
in mind, but they do not constitute the common problems 
any more than the cholera organism does. 

Thus the physician’s first responsibility is to determin« 
his organism. The time required to do this, a matter of 
24 hours, is no deterrent. If the organism or the condi- 
tion is going to be affected by penicillin, the loss of the 
24 hours is not important in most instances. 

The question might be raised, why bother to determine 
the exact condition of the patient since the penicillin 
can’t hurt him? That is, in large measure, true. However, 
one must remember that there are occasional cases of 
extremely severe reactions to penicillin. I have seen one 
very severe case of exfoliative dermatitis resulting from 
penicillin given to a patient whom it couldn’t possibly 
help. 

Also, when you consider that penicillin has to be given 
every three hours by some form of injection, I think it is 
rather unfair to subject a patient to that number o 
injections if there is no reasonable hope that you are go- 
ing to do him some good by it. For example, I saw : 
patient last week who had had a urinary tract infectio 
and who suddenly ran a sharp temperature with a chill 
Penicillin was immediately started. What he had was a 
pulmonary embolus, and by no stretch of the imagination 
could penicillin have done him any good. It is true that it 
didn’t do him any harm, and the argument was, “Well, 
he had an infected urine, he had a chill, he had fever, and, 
knowing penicillin wouldn’t hurt him, we thought he 
might just as well have some.” It would have taken onl: 
a short while to find out whether he had a penicillin-sen- 
sitive organism in his urine, which he didn’t have, and to 
wait and see whether he was developing anything else in 
which penicillin would be effective. 

Another example involved two cases of true influenza 
pneumonia, with no pneumococci in the sputum at all. 
They were given penicillin. These happened to be two 
medical students. About the third day one of them went 
on a strike. He said that he simply wouldn’t take any 
more. injections in his hip. Penicillin couldn’t possibly do 
the influenza bacillus any good. 

Another patient was brought in one evening with find- 
ings in the chest, and, without waiting to get a chest film, 
and with no examination of the sputum, penicillin was 
started. The patient turned out to have a tuberculous 
pneumonia the next morning. 

Also I have seen penicillin used in terminal uremia, 
and postoperatively in absolutely clean bone and joint 
surgery. 

Now, such use of penicillin certainly is to be deplored. 
It is a waste, it serves no purpose, and it at least does 
the patient the harm of repeated injections, and may 
possibly serve to sidetrack us from the consideration of 
what is actually wrong with him. 

Another situation where one is strongly tempted to ure 
penicillin is in postoperative peritonitis. When there is 
a ruptured appendix, a ruptured bowel, and the patient 
begins to do badly, there is that temptation. Yet if one 
will bear in mind that the organisms which are usually 
at fault in a situation of this kind not only are not affecte’l 
by penicillin but actually destroy penicillin, I believe one 
will hold off and concentrate on other and better proved 
methods of combating peritonitis. 

On the other hand, we saw, not so long ago, a huge 
ascites from which a diplococcus was recovered, probably 
N. catarrhalis, and that patient did receive penicillin. So 
far as that local condition was concerned, he got better 
and his general condition improved because of clearing 
up what was a beginning peritonitis from a_penicillin- 
sensitive organism. We must keep our medical thinking 
straight. 

But there are bound to be certain septic processes in 
which experience has taught us the infective organism is 
most apt to be streptococcus, staphylococcus, or one of the 
penicillin-sensitive organisms. In such a case we may not 
be able to get a bacteriological culture or smear. The 
blood cultures may be negative, and yet, if we have reason 
to believe that one of these organisms is responsible, then 
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I think we undoubtedly are justified in using penicillin. 

For example, a woman was brought into the hospital 
following a criminal abortion. She had run the usual 
course; became septic. Sulfonamides had been tried with- 
out avail, and she was really in a desperate state. Penicil- 
lin was started, with rather prompt response which did 
not hold. The dose was doubled, and she made an unevent- 
ful recovery. In that particular case we didn’t wait for the 
uterine cultures to be reported. They did show hemolytic 
streptococcus, but we used penicillin because in most of 
such cases we have reason to believe the organism is a 
streptococcus. 

I believe the same thing would be true in puerperal 
fever. Also, when there is evidence of sepsis following a 
carbuncle or an infected wound of any kind, even without 
a positive blood culture, I think it is absolutely justified, 
in fact it is imperative, that penicillin be used. I would 
feel the same way about erysipelas. 

Now a word about blood cultures. Whether they will be 
positive depends to a certain extent upon the training of 
your technician. I know that we have been successful when 
other technicians have failed, and that is undoubtedly true 
elsewhere. One very striking example was a man who had 
a septic temperature; there was no obvious portal of entry; 
the diagnosis was indefinite; the blood cultures were 
negative. Sulfonamides were ineffective and, rather in 
desperation, his physician had given him penicillin which 
was followed by very prompt improvement, which, how- 
ever, did not hold. He was again given a course of penicil- 
lin, with the same experience. His physician finally gave 
up the idea that it was a penicillin-sensitive organism, 
and we tried every type of laboratory test to find some 
other infective organism, but without success. Finally 
my own technician did a blood culture and found a 
staphylococcus. In talking to the main laboratory techni- 
cian, she said, “Oh, yes, I found that several weeks ago, 


| “but I didn’t think it meant anything.” She thought she 


had a contamination in her blood culture, failing to 
realize that the type of plate she was getting simply 
couldn’t have been a contamination. Knowing then that 
we were dealing with a staphylococcus septicemia—and 
staphylococcus being at times a relatively insensitive or- 
ganism—we gave the man 400,000 units of penicillin a day, 
and he is well now. We still don’t know what the portal 
of entry was. I think it might have been an endocarditis, 
although the other findings were not sufficient to make a 
diagnosis. 

Now, inasmuch as penicillin therapy is a hospital pro- 
cedure, one is not going to think of using it in the case 
of a single furuncle, or in a simple abscess, nor in Vin 
cent’s angina (which it will cure). In other words, if you 
have an ambulatory patient, whom past experience tells 
you can be kept ambulatory and still get well, there is no 
point in hospitalizing that individual just to give him 
penicillin. 

On the other hand, if you are dealing with simultaneous 
multiple furuncles, I think the patient has a little better 
chance if he can be hospitalized and treated with penicillin. 
Many of the unbroken-down furuncles will disappear. 
We have seen that happen. Certainly if I had a car- 
buncle, I would want to be in a hospital and get penicillin 
in addition to proper surgery. It cannot be emphasized 
too soon nor too often that penicillin will never replace 
indicated or proper surgery. 


Use in Industrial Practice 

N SO FAR as industrial surgery is concerned, what are 

the particular situations where one can think of using 
penicillin? Whether it will or will not be used depends, 
of course, on the individual status of the physician in 
relation to the plant. If he is just the examiner, or the 
first aid man, or the plant sanitation adviser, he isn’t 
going to have much chance. He may be able to treat an 
infected eye with penicillin; he might use it in primary 
closure of wounds, but that is about all. If, however, he is 
responsible for the treatment of the employee from the 
beginning to the end of his illness, then he will find some 
very useful fields. 

The first one is that of venereal infection. In _ the 
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Army penicillin was used extensively in the treatment of 
acute gonorrhea when the supplies were limited—much 
to the horror of the public. But Army people are realistic, 
and lost time is the most serious thing they have to deal 
with. And so, when it was learned that acute gonorrhea 
could be cured by penicillin within 48 hours, naturally 
the men were given penicillin and were returned to duty. 

The same thing certainly applies to industry. If, as the 
plant physician you have control over venereal disease 
when it is acquired, then you will have less lost time 
by treating your acute gonorrheas with penicillin even 
though you have to put them in the hospital; 10,000 to 
15,000 units of penicillin intramuscularly every three 
hours around the clock for 48 hours will cure almost any 
case of acute gonorrhea. 

In primary syphilis, the treatment is a little longer. 
Results as yet are not quite so definite, but there is good 
evidence now to indicate that 1,200,000 units divided into 
60 doses, given continuously around the clock by intra- 
muscular injection over a period of seven days, will pro- 
duce better results than so far has been possible with 
other forms of treatment. 

Wounds, of course, are something that every industrial 
physician has to contend with. Here our experience has 
come almost entirely from the military fronts, and the 
British have done more with this up to now than have 
the Americans. Florey himself—Florey being the man 
who took Fleming’s discovery and started its clinical ap- 
plication—spent considerable time this last year in Africa 
and Italy, working out the use of penicillin in fresh and 
infected wounds. He believes, from his experience, that if 
you take a fresh wound and do a light debridement, clear 
out the foreign matter, suture it not too tightly, and, 
before suturing, sprinkle it or powder it from a blowe: 
with sulfanilamide containing from 500 to 1,000 units of 
penicillin per gram of powder, the wound does better, 
hospitalization is less, and the soldier is returned to duty 
in a much shorter time than has been possible with any 
other method. 

A wound which is already infected is treated similarly 
except that penicillin instillation is used. The wound is 
cleaned out as best it can be; rubber tubes are inserted and 
left outside of the dressing; sutures are applied lightly; 
and then penicillin solution with from 250 to 500 units per 
c.c. is instilled into these tubes once or twice a day. There 
again Florey and his group report a marked reduction 
in loss of time, with better healing and less likelihood of 
bone involvement, if the wound is in the region of the bone. 

In most of such patients, and certainly if fever should 
develop in the infected wounds, it is the better practice to 
give parenteral penicillin in addition; that is, 15,000 units, 
the usual average dose, every three hours intramuscularly 
until the fever is free. Of course, in these wounds the 
bacillus proteus and bacillus pyocyaneus will still develop. 
It appears, however, that we are now on the eve of an- 
other antibiotic which is effective against these two or- 
ganisms, as well as some other organisms which are not 
penicillin-sensitive. This work is still so much in the ex- 
perimental stage that little can be said about it. You have 
probably heard or read about streptothiricin and strepto- 
mycin. Just what these substances will do and their spheres 
of usefulness is still indefinite. 


Use in Fractures 
yr apres fractures are likewise a type of injury that 
the armed forces have been very much interested in. 
These also occur within the province of industrial surgery. 
Here again the Army experience has been that if the 
wound is clean; if a little debridement is done; if the 
penicillin-sulphanilamide powder is introduced—and, in- 
cidentally, the combination of sulphanilamide and penicil- 
lin is better than sulphanilamide alone—and the wouni 
sutured, in other words, changing from a compound to as 
near a simple fracture as you can get, the over-all en: 
results are infinitely better than from any other form of 
treatment. 
This is something that one can do in the emergency 
hospital of an industrial plant: he can clean up his 
wounds; he can do primary closures; he can change his 
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with the anticipation of better end results. We had on 
example, year before last, of a situation where this was 
not done. A compound fracture of the tibia and fibula wa 
treated, we will say conservatively, for a matter of two 
weeks and it became very badly infected. When brought 
into the hospital the man was in a rather critical condi 
tion and all attempts at local cleaning up of this infec 
tion, plus the use of the sulfonamides in large doses, plus 
crude penicillin instilled into the wound, plus attempts 
at better drainage, were without avail. The man objected 
so to losing his leg that we kept on trying to save it. He 
developed a thrombophlebitis with terrific enlargement of 
his leg. He became septic; his cardiovascular system began 
to fail; and it was necessary to do a very rapid guillotine 
operation in order to save his life. After the leg was re- 
moved, we found not only a mullilocular abscess that had 
been drained by the drainage tubes, but also one that had 
not been reached—and I don’t see how it could have been 
reached unless one had ribboned the leg. But it had kept 
feeding the septic process in his system. In addition to 
that, his thrombophlebitis had become infected, and he had 
pulmonary embolic phenomena on three or four occasions, 
so that his chances were certainly very slim had it not 
been for the proper surgery. Now, the only role that 
penicillin played (and he received large doses intravenously 
for many days) in that patient was to keep him alive 
perhaps a little bit longer until he could be persuaded to 
have his leg off. It was also used at the time of surgery, 
and I think enabled him to pull through a rather stormy 
postoperative course. Even after his operation, he devel- 
oped another thrombophlebitis with a very deep-seated in- 
fection in his thigh which had to be drained; and there 
again I think penicillin was of help to us in combating the 
effects of that infection until the man could get well. He 
finally got well and is very happy over the fact that he has 
a prothesis rather than a coffin. 

In the treating of compound fractures, I think one 
should certainly use penicillin parenterally as well as 
locally with the suturing of the wound and, of course, 
the proper treatment of the facture. There the dosage is 
the same as for any other condition, 10,000 to 15,000 units 
every three hours intramuscularly. 


Use in Burns and Skin Grafting 

S TO BURNS, opinion is divided. Those who took care of 
4 the victims of the Coconut Grove disaster felt that it 
did no good. The British, on the other hand, take an 
opposite view; they believe that in dry burns the powder 
is useful, and that in the moist burns an ointment or wax 
made up of lanette wax, and soft paraffin, with from 500 
to 1,000 units of penicillin per gram, and spread on the 
burn, promotes healing to a very large degree. 

This same type of handling can be thought of in skin 
grafting. It is felt, from a rather limited experience 
so far, that the use of penicillin locally in areas to be 
skin grafted, particularly after burns, gives better re- 
sults, the grafts take better, than has been the experience 
in the past. Here the penicillin can be used either as a 
powder in moist dressings with a solution of 250 to 500 
units per ce. or in an ointment base. If one is going to 
use an ointment, one will have to make it up oneself. Some 
manufacturers are making ointments now, but these are 
not yet on the market. Ointment has to be made up under 
sterile precautions, which is not too difficult; and it will 
keep, once it is made up, at room temperature for a few 
days and in the ice-box almost indefinitely. 

The severe spreading cellulitis that one can get in an 
industrial plant is the place par excellence for the use of 
penicillin. That is systemic use, of course, and again 
surgery must be done if it is indicated. Acute osteomyeli- 
tis is amenable to penicillin, but chronic osteomyelitis is 
not. Spreading osteomyelitis of the jaw and of the frontal 
bones, even though somewhat chronic, has been a fruitful 
place for the use of penicillin. But chronic osteomyelitis 
of the long bones has not responded at all favorably in 
anyone’s hands. 

The office procedures concern themselves with eye and 
ear infections. Conjunctivitis caused by penicillin-sensi- 
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Don’t get hooked again! 








Only yesterday (YOU remember!) men sold apples on the 
streets, saw their furniture go back to the store, lost their : 

¥ cae . . 4 THINGS TO DO to keep prices d 
houses, lost their farms. Will it happen again? It needn’t. 4 omen 


But to avoid the kind of depression we had after the last 
war—WE MUST HEAD OFF INFLATION NOW! And the 


best way to do that is to save your money. 2. When you buy, pay no more than 
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When you don’t buy a thing you can get along without . . . ; 
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and help avoid another depression 


1. Buy only what you really need. 


3. Keep your own prices down. Don’t 
take advantage of war conditions to 
ask more for your labor, your services, 
or the goods you sell. 
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tive organisms can be treated with this same solution of 
250 to 500, or even 2,000, units per cc. The larger dose 
seems rather excessive, but the conjunctiva will stand it if 
your judgment indicates that it should be used. It can be 
dropped in the eye. The patient can be given a bottle of 
the solution, and instructed to instill it in the eye at about 
two- to three-hour intervals. In mixed infections of con- 


junctiva, clearing up of the penicillin-sensitive organisms 
does help nature to overcome the remaining organisms. 
In the ear, acute otitis media has been treated very 
satisfactorily with penicillin given intramuscularly. Some 
instances of apparent early mastoiditis have been cured 
by the ‘use of penicillin, by the usual method of intra- 
muscular injection every three hours around the clock. 


In chronic otitis media and in acute otitis, where there 
is perforation of the drum, it might be instilled directly 
and the external canal plugged with cotton. At the same 
time it should be given parenterally. Results here are not 
quite so good, but this certainly is a field for its use. It 
does not require such long hospitalization, and sometimes 
no hospitalization at all in those patients who do not get 
the intramuscular injections. 

In nose and throat conditions, in accessory nasal sinuses, 
no great success has been found either by the intramus- 
cular injections or by the local use. Suppurating joints 
are a very fertile field. The joint should be aspirated, and 
penicillin, about 20,000 units in 10 cc., injected directly 
into it. Also, the patient should be given penicillin paren- 
terally at the same time; Herrell, at the Mayo Clinic, has 
shown that the concentration of penicillin in the joint fluid 
will be about 50% of the blood serum level. 

In gas gangrene, i.e., the clostridium infections, penicil- 
lin should be thought of, but only in large doses of at least 
400,000 units a day, supplemented by the use of serum and 
proper surgery. 


Methods of Administration 
As TO THE methods of administration; there are two 
414 which to my mind are the only really practical ways 
of giving it. First, is the intramuscular. I say first, not 
because I like it personally, but because I realize it is more 
practical than the continuous intravenous drip. The intra- 
muscular injection has to be every three hours because 
between the second and third hour there is practically no 
penicillin in the blood following a single intra-muscular 
injection. But most conditions will respond if penicillin 
is given at three-hour intervals intramuscularly. The dis- 
advantage is finding some place to give it after the third, 
fourth, or fifth day. My own preference, when you are 
going to give it over a period of time, is for the continuous 
intravenous drip. 

It is really simple to give penicillin by continuous in- 
ravenous drip. The method here shown is from a patient, 
not a model. This patient was perfectly comfortable with 
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this needle, a 2l-gauge, 14-inch needle, cannulated into a 
small vein of the back of the forearm. It remained in situ 
for 28 days. 

We have a patient in the hospital now._who has had a 
needle in her vein for 15 days and she is perfectly com 
fortable with it. She eats, sleeps, and can even get out 
of bed if she wants to. Extreme mobility of the hand is 
possible when the needle is cannulated and if it is 
anchored properly by the adhesive. In my opinion, that 
is a much more comfortable way to get penicillin than 
being stuck in the thigh or the hip every three hours 
around the clock, with resultant disturbance of sleep, and 
so on. I know that, for some reason, in some cases, penicillin 
has been given every hour intramuscularly. How the pa- 
tients stand it, I don’t know. 

Penicillin can also be given by a continuous sub- 
cutaneous infusion and continuous intramuscular infusion. 
There again I see nothing to recommend either one of 
these unless veins are out of the question. It can also be 
given intersternally. Of course, in meningitis it has to be 
given interspinally in addition to intramuscularly or 
intravenously. 

We have just about covered the local methods of ad- 
ministration—the powder, either alone, that is the sodium 
salt as it comes, or in connection preferably with sulpha- 
nilamide blown on; or the solution of 250 to 500 units 
per ce.—you can go higher if you think you should—or in 
some ointment base, such as lanolin, wax, and paraffin. | 
see no reason why cold cream, zinc oxide and such bases 
should not also be used if one wishes to do his own ex- 
perimentation with it. The preferable salt for local dust- 
ing however, is the calcium salt, which is not yet avail- 
able, but will be, no doubt, some day. It is less irritating 
locally than the sodium salt, and irritation is something 
one has to look out for in using the sodium salt as a dust- 
ing medium. 


Discussion 
UESTION: I would like to ask about the excretion. How 

Q rapidly is it excreted, either intramuscularly or in- 
travenously? 

QUESTION: How stable is the solution? 

QUESTION: With regard to intravenous injection, how 
many units, and what dilution? 

QUESTION: In extensive compound fractures, would you 
use it as a prophylactic? 


R. PRIEST: Penicillin is excreted very rapidly by the 

kidneys and that is the reason why it has to be given 
either by continuous intravenous drip or intramuscular 
injection at three-hour intervals. Recently it has been 
found that if one will chill the area in which the penicillin 
is going to be injected by applying ice caps, then make 
the injection, and then keep the ice cap on it, the ab- 
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sorption is delayed so that you can stretch out the fre- 
quency of administration to six or even eight hours. This 
is a rather simple thing to do, and it is very interesting. 
Just what will happen if you have a patient to whom you 
have to give penicillin over a number of days, as to what 
the effect of the repeated cold will be, I don’t know. One 
will have to change his sites, it would seem to me, rather 
frequently in order to keep from getting tissue damage, 
because the ice bags need to be as cold as it is possible to 
have them. 

Sixty per cent of any given dose of penicillin is excreted 
by way of the kidneys and it will appear in the urine 
within five minutes after an injection. The excretory 
rate then rises very sharply, and at the end of two hours, 
as I think I mentioned, almost all of the penicillin that 
has been given at that single dose has been excreted. 

The stability of the modern penicillin is much better 
than it was at first. You may leave a solution of penicil- 
lin at room temperature for at least three or four days 
without any significant deterioration in potency. You 
can leave it in a 5°C ice-box almost indefinitely. Thus you 
need not concern yourselves about stability. 

I think a good plan is to take the 100,000 units which 
come in the usual ampule today and make that up into a 
solution of 5,000 or 10,000 units per ce., if you are going 
to give it intramuscularly. You give your first dose, put 
the reminder in the ice-box, and use that the rest of the 
day. You will get no deterioration. If you decrease the 
dose—say later you give only 80 or 60 or 50 thousand 
units per 24 hours—that original solution will keep for two 
or three days in the ice-box without any trouble. 

Now as to the strength of the intravenous solution. You 
decide what you are going to give in 24 hours, whether 
50, 60, 70, 80, 100, or 200,000 units, or what, and put that 
in a liter of normal saline, or 5% glucose and that is the 
day’s charge. Hook that up to the needle and let it drip. 
Fourteen drops to the minute from the Baxter apparatus 
will deliver a liter in 24 hours. If you wish to give two 
liters of fluid you step the frequency of the drops up to 
28 or 30, and then put half the dose in the first liter and 
the other half in the second liter at the end of 12 hours. 

As to the prophylaxsis of compound fractures, if I 
understand correctly, you mean how does one use it? 

QUESTION: When you feel you are going to have an in- 
fection anyway regardless of your care. 

Dr. PRIEST: Yes. I think that is one of the points the 
British group made; that even after cleaning up the wound 
and sewing it, if they felt they were going to have infec- 
tion anyhow, they would give penicillin intramuscularly 
even though there was no fever at the time. 

QUESTION: Does it have any effect on tetanus? 
DR. PRIEST: Yes. 


Fixation of Fractures 
—Panel Discussion— 


DR. FREDERICK W. SLOBE; LT. COL. PHILIP LEWIN; 
DR. WILLIAM R. CUBBINS; DR. A. H. DIEHR; 
DR. H. W. WELLMERLING 


HAIRMAN FRED W. SLOBE: This is the fracture version 

of “Information Please.” We don’t have the N.B.C. 
hook-up, but we do have the experts here all ready to 
answer any questions that come to your mind. 

DR. VALENTINE has selected a very broad subject— 
“Fixation of Fractures”—which obviously includes any 
type of splint or plaster; all types of traction, because 
traction methods are part of fixation to some degree, at 
least; open operation and internal fixation; multiple pins; 
external fixation; and even as DR. VALENTINE says, “eter- 
nal” fixation, although we hope it doesn’t last quite that 
long. 

We know there are many ways, or at least more than 
one way many times, to treat a given fracture, and that 
one can get good results by using one of several methods. 
For that reason we have differences of opinion, and some- 
times these differences of opinion become very marked 
and quite antagonistic. We also know that most surgeons 
are individualists, and that they utilize the method which 
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yields the best results in their hands, which is entirely 
as it should be. 

Obviously no matter what a person hears or reads, he 

is going to use the method which yields the best results in 
his own hands, and in his own hospital. However, there 
are instances where one specific method is undoubtedly 
the thing to use in a given case. If a surgeon can’t use 
that method, if he is conscientious, he gets someone who 
can. 
; We want our panel of experts here to speak very 
freely. We don’t care how much they disagree. When it 
is all over, we are quite sure they are going to be just as 
friendly as they are right now. 

Some questions were turned in earlier, and a few more 
this afternoon. These were directed to one or more of the 
panel members, and I will so refer them whenever pos- 
sible. Any of the members of the panel not directly called 
upon may discuss any of the questions. We will be very 
glad to have them. 

The first question is one about the so-called unsolved 
fracture. Kellogg Speed named it that, some years ago, 
but it is coming more near to solution all the time. It is 
our old bugbear, the intracapsular fracture of the neck 
of the femur. What are the best methods of reduction and 
fixation? That is directed to DR. CUBBINS and DR. WELL- 
MERLING. 


R. CUBBINS: There is no question that this is still an 

unsolved fracture, but this failure of solution is due 
entirely to a failure to appreciate the pathology and the 
factors in the pathologic findings. 

In order to obtain a union of this fracture, it is my 
opinion that the fragments must first be accurately co- 
apted. I am far from being ready to admit that fragments 
of the neck of the femur can be accurately coapted when 
judged only by the x-rays, irrespective of the number of 
angles from which these are taken. After the fracture 
of the neck of the femur has been accurately coapted or 
before, if the operator will take a scoop of bone from 
proximal and distal fragments, trying to keep as near the 
center as possible in order to determine the depth of the 
necrosis, he will find anywhere from three- to five-eighths 
of an inch of necrotic bone. That bone, owing to the destruc- 
tion of its circulation, has undergone an aseptic ne- 
crosis. I have watched enough failures in the early ambu- 
latory treatment of these cases following approximation 
to know that it will remain an unsolved fracture until 
the surgeon realizes that no new bone growth will occur 
until the dead bone has been revitalized and the vessels 
have penetrated through it. When that is done, then you 
get the bone growth which will close that fracture firmly. 
But, quite obviously, that can’t be done in six weeks, or 
eight weeks, or 10 weeks. A much longer time is required. 

Now we come to the fact that this bone does not grow 
any periosteal callus, owing to the absence of any cam- 
bium layer upon the neck of the femur. That cambium 
layer is distinctly left out by nature because the capsule 
of the hip is a distinct capsular ligament, and the tissues 
know that they do not want any growth of bone beneath 
that capsule that will limit the function and action of the 
hip. That is the reason there is no cambium layer. That 
is the reason that you are forced to wait until the aseptic 
necrotic areas have been absorbed so that the bone can 
grow and remain inside the cortex. 

If you had a wide growth of periosteal bone in this area, 
then you could hurry this procedure. As it is, it just cannot 
be done. Of course, you say that you can recognize these 
lesions, and recognize them accurately with the x-ray. Four 
months ago, I think I saw the reductio ad absurdum of 
this. A man who can operate—and don’t have any doubt 
about his being an operative surgeon of skill and ability; 
he could operate on me without a thought, and I want you 
to understand that I am a very timid old man—for some 
unknown reason, in spite of all the types of hip arthro- 
plasty and every other type of bone work, preferred to put 
in one of these pegs blind. So he put it in, and finally the 
x-ray verdict was that it was perfect; nice and firm and 
strong. The next day, however, it was found to be pos- 
terior to the neck. This is no idle jest; it can be cor- 
roborated if you wish to know the details. Neither the 
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x-ray man nor the surgeon was an amateur by any manner 
of means. 

I am going to deal a little more with what I think is the 
necessity of making an open operation. Henry Milch 
read a paper in 1936 in relation to a monkey bone. He ap- 
parently couldn’t get the femur of a child, so he took a 
monkey’s femur and moved the head around in different 
spots. (You can find this in Bone & Joint Surgery, either 
January or March, 1936.) I want to say that if anybody 
tried to confuse Milch about that monkey bone, he was 
seriously disappointed. It just couldn’t be done, and 
things have not changed. 

I have had a dislocation of the hip joint as to which it 
couldn’t be determined where the head of the bone was 
until they saw the head through the sciatic notch. I have 
had fractured necks of the femur with fragments dislo- 
cated that could not be located by the x-ray. Consequently, 
I think it is essential to make an open operation to approxi- 
mate the fragments accurately. 

The next thing is to wait a long while. I doubt if I 
shall ever let one of these fractured necks of the femur 
that does not show a firm and definite growth of bone 
touch his foot to the ground before six months, irrespec- 
tive of the accuracy of the approximation. If they are 
very old, it may be longer. That is No. 1. 

No. 2: It is an extremely difficult thing to approximate 
these fragments in a certain number of cases with the 
joint open. Just what the percentage of such cases is, 
I am unable to state. I don’t believe it is greater than one 
in eight. About once in eight times you pry and push 
and pull before you have the approximation accurate. 

The next thing is the accuracy with which you put in a 
flange or a Smith-Petersen nail, screw, or whatever you 
wish. Incidentally, I put screws in the neck of the femur 
blind as early as 1913 but some of my results were good. 

I will say one thing more. When you have an oblique 
fracture of the neck of the femur which it is extremely 
difficult to diagnose with the x-ray, it is also extremely 
difficult to get a pin, a Kirschner wire, or any type of 
foreign body to mesh properly with the proximal fragment. 

CHAIRMAN SLOBE: We will now hear from an exponent 
of a different method, in other words, the method in 
which the operative approach is confined to the lateral 
aspect of the shaft of the femur without exposure of the 
joint. This method was recently discussed by DR. WELL- 
MERLING, and reported in INDUSTRIAL MEDICINE about two 
months ago. 













































[ R. WELLMERLING: With all deference to DR. CUBBINS, I 

think he is right in regard to this periosteal covering 
over the neck, but I do feel that, previous to this, we 
missed the main point in the matter of structural archi- 
tecture of the neck of the femur. If we study that, I 
believe that in approximating the structures which are 
the supporting structures of the neck of the femur, our 
results are much better. That is, in studying the neck of 
the femur, we find that the medial and anterior cortex, 
which contains most of the trabeculae which converge 
from the head down into the shaft, pass over to the an- 
terior and medial border. These are the weight-bearing 
structures, and if they are approximated and splinted, I 
feel, and our experience in a few cases has shown us, that 
we get a firmer approximation and union by the use of 
splinting with the Smith-Petersen nail. When this nail is 
inserted it cannot be put in just at random through the 
neck of the femur. It must splint this medial cortex and 
anterior cortex which are the supporting structure, and 
by that I mean it must closely approximate this structure 
because if it is not approximated it will naturally seek 
lines which will support it and will move laterally and 
into deformity. 

You will say, then, “Is it a difficult matter to insert 
this so it will approximate?” The first step, of course, 
would be the reduction, and we depend upon x-rays, 
antero-posterior and lateral. In studying the x-rays, we 
again study the anatomy and the architecture. We know 
that in the antero-posterior view we have an angle of 17° 
from the acetabulum of the shaft, and in the lateral view 
a posterior divergence of the neck which is about 9° to 20° 
—which DR, MAGNUSON calls the angles of declination. 
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These angles have to be taken into consideration in 
inserting the pin in order to place it correctly. So we 
stress the point that one must know the architecture and 
the anatomical angles that go to make up the neck of the 
femur. The nail must be inserted in relation to these 
angles. 

Then, too, this Smith-Petersen nail, we believe, should 
not be driven in. It should fit snug enough so that the 
shaft can move onto it the necessary length which we feel 
is enough to fix the neck into the head, so that we get an 
approximation sufficient to hold it. In that respect, the 
nail is more or less of a balancing proposition; it balances 
the head on the shaft. Again I say that this nail must 
approximate the medial and anterior cortex of the neck of 
the femur, or the upper parts of the shaft which are the 
supporting structures. 

The nail is not inserted blindly. We make a definite 
incision, in a definite location, lateral and posterior, in 
order to get it inserted at the proper angle so that it is 
in relation to this angle of declination which is posterior 
to the horizontal level. The nail is inserted along the 
guide pin, which is checked with x-rays and, as I say, it 
is not driven in through the cortex blindly. An incision 
is made in the lateral cortex of the shaft, of the proper 
size so that the nail fits in, not too firmly and not too 
loosely. This incision is made with a hand chuck on a 
reamer, which is not an easy matter. We do it that way 
in order not to get any thermal necrosis of the bone. 

The reduction previous to insertion is quite important, 
especially the matter of obtaining this proper angle of 
declination. Where so many failures do come about is in 
reducing the anterior position of the neck at the fracture 
site. If that is not reduced and you do not get the proper 
angle of declination, you are bound to have failures and 
a displacement of the guide pin and the nail. The neck 
at that portion, as you know, is not as large as the shaft. 
We must approximate this medial and anterior border in 
order to get the stabilization of the nail, otherwise it 
will move laterally and allow a displacement of the 
fragments. 

On the matters of enlarged incision and necrosis, even 
if you do open up widely and remove some of the necrotic 
tissue that is found, this hasn’t given any better results 
that I can see than some where we reduce properly. I 
think that the results we obtain are brought about by a 
proper reduction in the antero-posterior, and especially in 
the lateral, and getting this proper angle. The amount 
of incision we make is, of course, minimized in that way 
and the position of the nail in that respect is not a diffi- 
cult matter. We have used this in a certain number of 
cases and are still open to conviction. There may be some 
better method still coming. 

CHAIRMAN SLOBE: DR. CUBBINS, have you anything to 
add? 

Dr. CURBINS: Yes, I would like to say, right now, that 
I think this architecture, this angle of declination, is 
lovely, but it is without value. The thing you have to battle 
in these cases is to obtain an accurate approximation. The 
doctor speaks of the medial and anterior border. In the 
pathology that I laid down, your anterior border isn’t 
worth any more than any other part. 

When you speak about an oblique fracture and holding 
it so that a screw can be driven through, you must under- 
stand the difficulty of driving a plate, a screw or a Smith- 
Petersen nail and making it contact an oblique surface 
that is not fixed firmly to another oblique surface. This 
you can easily experiment on by trying to drive a screw 
through two boards obliquely without them being fixed 
firmly together. These obliquities of the femur are very 
common. The ordinary obliquity has no significance, but 
the markedly oblique fracture of the neck of the femu! 
is the serious hurdle that cannot be overcome by blind 
pegging. 

Now, let’s go to something else you are dealing with. 
This isn’t altogether an approximation. You are dealing 
here with a blood supply that is cut off from the head 
of the bone. 

There was a woman who walked into my office yesterday) 
three years after an open operation for fractured neck 
of the femur, One year previously I had seen her walking 
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freely and easily. Yesterday she walked with a marked 
limp. In other words, the femoral head lived 24 months 
after which period it was resorbed and replaced with a 
wild growth of bone. 

From this type of case we are forced to admit that 
the fractured necks of the femur are far from being a 
solved problem. 

CHAIRMAN SLOBE: DR. WELLMERLING, you have another 
chance, if you like. 

DR. WELLMERLING: No, I have nothing more to say. 

CHAIRMAN SLOBE: I might interpolate a word or two. 
The so-called blind procedure, of course, was usually blind 
because the operator didn’t check with both A.P. and 
lateral x-rays. But referring especially to the use of the 
lateral view of the x-ray, obviously the insertion of a nail 
and allowing the patient to go downstairs without checking 
it with a lateral x-ray is an absolutely inadequate way of 
showing where the nail is. 

DR. CUBBINS: It was checked and confirmed if you are 
talking about the one I reported. 

CHAIRMAN SLOBE: No, I am just talking in general, 
about the use the term implies. That is many times due 
to the fact that the operator does not check by x-rays. 
Without the lateral x-ray the nail may be left anterior or 
posterior. DR. CUBBINS said the end result of these cases 
takes a long, long time to be sure. But there are things to 
be said on both sides of the subject, as presented by 
DR. CUBBINS and DR. WELLMERLING. DR. CUBBINS’ method of 
exposing the fracture site under the naked eye when you 
reduce it is of some advantage. However, it is a procedure 
of considerable operative extent and is not amenable to 
use by a large number of surgeons. The other method, 
if it is carefully checked by x-ray, utilizes a smaller in- 
cision. If the reduction is made accurately, I think it would 
be much more universally applicable than a more exten- 
sive operating procedure. 

I know of surgeons who are using the five-inch nail 
and are having patients bear weight on it in from three to 
five months. The healing goes on to solid union and holds 
position, because of the valgus position of the neck of the 
femur, with the neck riding under the head, and with the 
constant impacting force of the strong muscles from the 
pelvis to the femur keeping it constantly impacted, not los- 
ing position, and bearing weight in a few months time. 
But, of course, this is rather new, and one does not know 
as yet just how it is going to work out; but it gives 
indications that it is the best technique thus far advanced. 


R. DIEHR: If I may say something relative to pR. CUB- 
BINS’ statement where a surgeon whom he knew to be 

of unquestionable ability placed a peg into the neck of 
the femur blindly and the final x-ray verdict was that it 
was perfect and the next day, however, it was found to 
be posterior completely, I feel that this is the fault of the 
x-ray man. I don’t think we can be too careful about pre- 
cision x-ray work. It is almost inexcusable for men to 
report an x-ray with a pin directly in the center in both 
the antero-posterior and lateral views and the next day to 
make a report that the pin is posterior to the bone. As 
DR. CUBBINS said, this was no cub x-ray man. It is not the 
radiologist, it is the technician who takes the x-ray pic- 
tures. I have seen x-rays where the nail was completely 
out of the bone, only to find that by precision x-rays this 
was an untrue picture, a distortion. It is essential that 
the rays are directed accurately over the part to be 
x-rayed, especially in determining position of pegs or 
nails in the neck of the femur, and unless these rays are 
directed accurately over the neck of the femur, one will 
get distortion. The same thing can occur in the process 
of pinning. If you don’t watch the technician and see that 
the rays go directly through the center of the bone, where 
the pin is placed, you won’t know where you are. ‘hat is 
the fault of the technician, not the fault of the radiclogist. 
CHAIRMAN SLOBE: The next question is directed to 
COLONEL LEWIN. It is a combination, really, of two ques- 
tions. What about the closed plaster cast method, either 
padded or unpadded, for the treatment of compound 
fractures; and should primary closure be used whenever 
possible in compound fractures, or should the wound be 
left wide open, as is done in military surgery? 
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C= LEWIN: Whether a complete cast is advisable in 
the treatment of a compound fracture? Well, if a cast 
is used, I believe it should be split immediately. The 
second point, whether a wound should be closed... . 

CHAIRMAN SLOBE: The question asks whether a window 
should be put in? 

CoL. LEWIN: Don’t make a window. If you make a 
window, you will have window edema, no matter how large 
or small the window is. So I would say no window should 
be made. If you have to make a window for any reason, 
you'd better make it very accurately and replace it very 
accurately and compress it snugly so that you do not 
have window edema or you will have an outline where the 
edges of the window were that will cause trouble. 

QUESTION: Can you tell us what you mean, what it is 
likely to precipitate? 

COL. LEWIN: Edema. You have interference with cir- 
culation; a local thrombophlebitis, certainly the super- 
ficial type, and, before you know it, the deep ones. There 
you have superimposed upon your bone lesion a vascular 
lesion and pretty soon a nerve lesion, too. Opening the 
window and looking at it, even if you have a mask on 
and the patient has a mask, and everyone else, somehow 
or other you are running a risk. Then these quick peeks 
that you take! You know you say, “Just open and J will 
take a quick peek.” You take your handkerchief out and 
say, “Let me look—all right.” 


HAIRMAN SLOBE: The next point is about the primary 

closure of compound fractiures. You know in military 
surgery it has been an established rule in the field to 
leave all of them wide open because of the type of con- 
tamination, time interval, and so forth. Now that is 
causing a lot of doctors in this country to be imbued 
with the idea that compound fractures should not be 
closed primarily. I know it has been the practice of 
many surgeons to close the vast majority of them. What 
do you think about that? Assuming that the case is not 
too old—received in four or five hours. 

CoL. LEWIN: I think when you add up the statistics, 
add up the percentage or total, you will find that it is 
very risky to close them even within the golden peried. 
There is no doubt that many have gotten away with it. That 
does not prove that you are doing the best for the 
greatest number. And we are seeing cases that have been 
treated, in the American hospitals and in British hospitals 
—and some who were treated by the British in various 
parts of the world—where some have gotten away with 
plating and complete closing. That does not prove that it is 
the smart thing to do in all of them. 

With the use of sulphanilamide given by various routes, 
and penicillin, and the booster dose of tetanus toxoid, many 
of these have been very successful. They are beautiful 
when they are successful; but when they are not, I want 
to tell you it is a real tragedy. 

CHAIRMAN SLOBE: DR. CUBBINS, what do you do at 
the County Hospital on those now? 


R. CUBBINS: The treatment of compound fractures in our 

wards remains the same as it has been since the experi- 
mental work that was conducted by Dr. John T. Reynolds 
and Chester Ziess. At that time we found that soap and 
water cleansing of the outside area and of the wound 
followed by cleansing with normal salt solution, then fol- 
lowed by an accurate debridement was the best method 
of preparing a compound wound. At the present time I am 
convinced that a certain amount of sulphanilamide should 
be dusted into all of these wounds. 

I am still of the opinion that the skin should be approxi- 
mated in such a manner that the stitches are not greater 
than three-quarters to one inch and that they should not 
be tied so tight as to cause a necrosis of the encircled 
tissues. The swelling that takes place later will approxi- 
mate the edges of this wound in an accurate manner. 

This method of closure permits the extravasation of 
the excess fluid that is brought by the body to the in- 
jured area. This fluid is brought in large amounts in 
order to bring warmth and food to the injured tissues and 
to wash out any foreign bodies that may remain that 
have not been observed by the surgeon. The wound is then 
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dressed voluminously in order to take up this extravasated 
fluid. If these dressings are saturated at the end of 24 to 
36 hours, they are changed and dry dressings reapplied 
without washing with any type of material. 

This brings up the question of the very accurate and 
meticulous suture of wounds of the hands in opposition 
to the suture of compound fractures which are the most 
common in both bones of the leg. It is not meant that 
compound fractures are more common in beth bones of 
the leg than those compounds occurring in the hands and 
fingers. It is simply meant that this is a very different 
area with different type of nutrition and a different re- 
action to pressure. 

Where a hand wound may be closed without the expecta- 
tion of vast quantities of fluid being extravasated, a leg 
wound cannot be treated along the same basis, because 
the fluid extravasated in fractures of both bones of the 
leg is so enormous that if the skin is closed with a meticu- 
lous exactness that prevents the escape of this fluid, the 
pressure is so great that the tissues have difficulty in 
surviving and it is extremely common to find the entire 
edge of the wound necrotic where the accurate suturing 
has been made. 

This loose approximation of the skin serves to permit 
drainage without the presence of a foreign body adjacent 
to living tissues. Because wherever a foreign body is 
present adjacent to living tissues, the death of those tis- 
sues is certain to follow. That means that some more 
dead tissue and material must be absorbed or discharged. 

There has been a vast amount of literature lately in 
relation to wounds being infected at the time of dressing. 
Many and various admonitions have been made to avoid 
infecting wounds at that time. It is my firm conviction 
that the great majority of wounds are infected at the time 
of the operation or treatment of a compound fracture 
and that they are seldom infected later by dressings unless 
there is washing and unnecessary handling of those tissues 
at the time of dressing. 

The careful use of sulphanilamide, the use of large 
quantities of anti-streptococcic and gas antitoxin, is indi- 
‘ated where these wounds are terribly soiled and the 
tissues of the extremity so injured that the resistance is 
very low. 

At the present time we have another great aid, and 
that is the use of penicillin in any of these cases where 
there is grave doubt. If this latter drug is used correctly 
following the careful preliminaries, it is our opinion that 
compound wounds, whether they be elective or accidental, 
can be kept clean in a very, very high percentage of cases. 

CHAIRMAN SLOBE: What about the unpadded plaster 
cast, DR. LEWIN? 


hp LEWIN: The unpadded cast? I think there is a 
place for the unpadded plaster molded splint for the 
arm and leg. Now, although I had two years in the last 
war and have had more than two years in this war, I 
have not used unpadded plaster casts. I don’t know why. 
It may be that Ridlon, Porter, Ryerson and CUBBINS just 
ingrained into me the idea of putting on a cast properly, 
and the various constituents of a cast. I still have that as 
my basis, and I haven’t seen any reason why I should 
change from the properly padded, properly applied cast to 
the non-padded cast, although I believe that there may be 
a place for it. For those who like it, those who have 
learned to use it, more power to them. 

CHAIRMAN SLOBE: Here is a question for DR. DIEHR 
about our old friend, Colles’ fracture. We all know that 
in extensively comminuted cases of Colles’ fracture you 
may get a nice reduction followed by a recurrence of de- 
formity. How can one best prevent recurrence of deformity 
in the comminuted Colles’ fracture? 

DR. DIEHR: I assume you mean you had a perfect re- 
duction before? 

CHAIRMAN SLOBE: 
recurs. 


Yes, get a good reduction and it 


R. DIEHR: I think there are two schools of thought on 
the treatment of Colles’ fractures: those who use the 
method of fixation by plaster cast and those who use the 
method of fixation by skeletal.and external skeletal fixa- 
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tion. Where the cast method of fixation is used, I thin} 
the cast should come well above the elbow. I like the method 
that Klinefelter always used, with the hand in abductio 
or ulnar deviation. In other words, as he called it, th 
pistol position. In badly comminuted Colles’ fractures | 
am now using pins mostly. I use skeletal fixation consist 
ing of a unit that involves two pins which are placed 
in the lower third of the radius and a pin through eithe: 
the first or the second metacarpal bone, and get my reduc 
tion. The unit that is placed in the lower third of th 
radius consists of two pins that are inserted at an angle 
of approximately 70° into the medial surface of thé 
radius. The first pin, or the distal pin, is placed about 
two finger breadths above the fracture line on the medial 
surface of the bone in a superior and lateral direction. 
The second pin, or the superior pin, takes its place about 
2% in. above this point, in a distal and lateral direction. 
Both pins project through the opposite cortex of the bone. 
The size of the pin is about 3/32 in. Pin clamps are then 
placed over these pins with a rod connected to these two 
pin clamps in order to complete the unit. A small Steinman 
pin or a large Kirschner wire is inserted through the 
junction of the middle and distal third of the first o1 
second metacarpal bone. The pins project beyond the skin 
level on both the dorsal and the palmar surfaces of the 
metacarpal bone. Pin clamps are then placed on the pins 
and a rod bent in the form of a U is placed into the open- 
ings of the pin clamps and a double fixation rod clamp is 
attached to the U. This completes the distal unit. The 
fracture is then reduced. In the process of reduction the 
hand is moved in all positions, dorsi.and palmar flexion, 
abduction and adduction, in order to mold the joint sur- 
face. 

After reduction the two fixation units are connected 
by a metal bar for completion of immobilization by ex- 
ternal skeletal fixation. No plaster of Paris is used. My 
preference is the first metacarpal bone, as the hand can 
be held in the position of ulnar deviation better than by 
using the second metacarpal bone. 

My experience with pin fixation has been much more 
satisfactory than by the cast method where immobilization 
of a forearm requires the cast to extend above the elbow, 
and I feel that it is essential to have immobilization up 
that high by the cast method, in order to prevent recur- 
rence of deformity, and then, in many instances, deformity 
recurs. The advantages of skeletal fixation of badly frac- 
tured wrists or Colles’ fractures are: (1) The frequency 
of recurrences of the deformity is practically eliminated; 
once the facture is reduced and if the pins are properly 
placed, the rod that maintains external skeletal fixation 
does not permit muscle pull to pull the fragments out of 
position. (2) A higher percentage of successful reductions 
is possible. (3) Circulation is preserved by immediate 
active use of the fingers and of the forearm at the elbow. 
(4) Preservation of muscle tone with much less muscular 
atrophy than by the cast method of immobilization. (5) 
There is less damage to the already injured soft tissues 
during reduction. (6) External heat can be applied, such 
as infra-red. Never use diathermy while the pins are in the 
bone. (7) The tissues can be massaged, and in compound 
fractures constant attention can be given to the soft tis- 
sues, where, by the cast method, it is necessary to cut 
windows in the cast in order to dress the wound. 

It has been my experience that healing is more rapid 
with pin fixation. Where the circulation is preserved and 
the muscle tone is preserved, healing is bound to be faster. 
Restoration of function is much more rapid. The elbow 
is not immobilized and consequently we do not have stiff 
elbows or restriction in movements of the elbow to over- 
come after removal of pins. 

CHAIRMAN SLOBE: We are getting in the pin zone now. 
Question: discuss the arguments for and against skeletal 
pinning and external fixation of fractures. The request 
was to have DR. WELLMERLING discuss the affirmative and 
DR. CUBBINS the negative. I don’t know if these terms 
affirmative and negative are entirely applicable, but that 
is the way it is in the question. DR. WELLMERLING. 

DR. WELLMERLING: Simple fractures. 

CHAIRMAN SLOBE: Yes, apparently. The question asks 
for general arguments for and against skeletal pinning. 
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R. WELLMERLING: I use a lot of pinning. I don’t think 
that is the only way to fix fractures or prepare them 
or handle them. There are other ways, but I use pinning 
because I seem to get satisfactory results. If there is 
any other way one can reduce his fractures and get satis- 
factory results, I don’t see why he shouldn’t use it. 

The matter of pins, I think, has been badly misrepre- 
sented in the past because they were put in not, as we 
might say, according to Hoyle. There was no precision 
or thought as to where they should be, and if they are 
placed anywhere, one will get in trouble with them, of 
course. But with absolute adherence to strict rules as to 
where they are placed with the least danger, staying away 
from joints, and immobilizing the tissue around the pins, 
I think that a lot of the trouble that has been the experi- 
ence of some men in the past, the drainage from around 
pins, is overcome. Most of us saw DR. HARRY MOCK’S 
work in the use of pins—some left in 19 months, and no 
drainage. And Dr. Slaughter’s work with the pin fixa- 
tion of jaws—as to which he says that, in the County 
Hospitals, they put no dressings around the pins, just 
wash them as they ordinarily wash their face—which 
with a lot of them isn’t very much—and the resultant 
drainage is practically nil, and the matter of watching 
the motion of the tissues along the pins, to prevent it as 
much as possible, has avoided a lot of the trouble that 
was seen in the past. 

I will admit that there are certain rules of placing pins, 
and certain types of cases, in connection with which one 
would have to have experience. The matter of placing 
pins is important. Surgeon General King and Dr. Phillip 
Wilson have said that they didn’t feel they should be 
placed in just everyone’s hands, because one can get in 
a lot of trouble with them. 

On the immobilization of fracture by means of skeleton 
fixation, we get an absolute fixation. We saw this in DR. 
MOCK’sS work, where he had those terrific compound com- 
minuted fractures with great loss of bone, and later the 
bone graft, and he held the ends of the humerus in several 
cases in absolute fixation. He had fixation in those cases 
which he could not get by any other means. 

CHAIRMAN SLOBE: DR. LEWIN, would you care to discuss 
that? 


OL. LEWIN: In the three installations where I have been 
in this country in the Army, the pin fixation is not 
used. At Percy Jones General Hospital, at Gardiner 
General, and at Mayo General, we do not have the Roger- 
Anderson apparatus. 
CHAIRMAN SLOBE: DR. DIEHR? 


R. DIEHR: I am an enthusiast on skeletal fixation, and 

pinning of fractures. My reason for this is because of 
the results I have obtained. I think that skeletal fixation 
and pinning of fractures is dangerous in the hands of 
those who do not know how to do it. 

Precision pinning is the first and most important thing 
to learn. You must have certain places where you are 
going to place your pins and you must know where they 
should be placed in order to get the best results in re- 
ducing and maintaining position of fractures. I don’t think 
that pins can be placed just in any position of a bone, 
just above a fracture and below a fracture. One must 
follow a very definite technique, and have a very definite 
pin site for each pin. One should consider the fixed point 
of anatomy in placing pins in order to get good reduction 
and in order to maintain the position of the bone after 
a good reduction is obtained. Another thing that must not 
be overlooked is not to be afraid to use x-rays. Take pic- 
tures frequently, and in both the antero-posterior and 
lateral positions, to be sure that the bone is remaining in 
position. We encounter the same difficulty with fixation 
of fractures with pins that those who use nothing but 
casts experience. For example, the bones sometimes be- 
come displaced, they do not always maintain their position 
after reduction. Bone absorption takes place at the end 
of fractured bones which has to be corrected by shorten- 
ing the fixation apparatus and approximating the bone 
ends from time to time. 

In skeletal fixation we overcome many deformities that 
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cannot always be overcome in casts or in other extensio 
apparatuses. The patients are more ambulatory. In fact, 
they are ambulatory right away. They have function of 
their extremities, that is, at the point above and below 
the fracture. For example, in a shoulder fracture, in the 
pinning of a fracture of the neck of the humerus, ther: 
is immediate function of the arm at the shoulder and 
the forearm is free to move at the elbow. Pins are placed 
through the head of the humerus and through the distal] 
end of the humerus, and fixation is obtained by connecting 
these two units by a rod, which permits function at the 
shoulder and at the elbow. In leg and thigh fractures, the 
patients are out of bed the next day, or sometimes the 
same day of the operation. 

Weight bearing is not permitted immediately, but light 
weight bearing is permitted in a short time if the position 
of the bones remains good. Until it is finally established 
in the pinning of fractures that the position is holding, 
no weight bearing should be permitted. Then only light 
weight bearing until there is adequate callus formation 
for removal of the pins. By this method deformities are 
overcome, straighter legs and straighter arms are the 
result of skeletal fixation. The bones are held in a definite 
position and there is end to end apposition of the bones 
and not overriding of the fragments. Fractures should be 
checked frequently with the x-ray and if the bone is dis- 
placed, correct the displacement. Fractures have to be 
treated today just as we have always had to treat them. 
The idea of merely setting a fracture and forgetting it 
is past. For many years too little stress had been placed 
on the treatment of fractures. I feel that it is just as im- 
portant, or even more important, to watch the after care 
of a fracture than it is the after care of an abdominal 
operation. If one is not going to be sure that the bones 
are in good position and that there is no bone absorption, 
then you are not doing your patient justice and are not 
going to get results. 

In many instances, as DR. CUBBINS said, aseptic bone 
necrosis is encountered in fractures of the neck of the 
femur. Unless bones are kept in apposition, you can’t expect 
to get healing. Of course, in long bones we do not have 
the same thing to contend with as in fractures of the 
neck of the femur. We have the periosteum that throws 
off callus, but we must not forget to keep the bones in 
apposition. In many instances in pin fixation, it may be 
necessary to shorten up the external fixation in order to 
maintain proper apposition of the fragments and to over- 
come bone absorption. In skeletal fixation the muscle tone 
is preserved and circulation is maintained better than in 
casts. The joints above and below are not immobilized 
and the period of rehabilitation is much shorter. 

DR. WELLMERLING spoke about pin seepage. You do get 
some pin crawl in many of these cases. I have never 
been smart enough to put in pins where I didn’t get a pin 
crawl, but I’ve never had a case of osteomyelitis from it. 
But it is a local thing; insignificant; doesn’t mean any- 
thing. You don’t have to dress them often, don’t fool with 
them and get them infected. Slaughter’s method of keeping 
all dressing off the pins, I think, is an excellent one. If 
you could get by with it with all patients, you’d be better 
off, but the patients think they have to have a dressing. 

One thing I want to emphasize. The psychological effect 
it has on the patient to get him out of bed after the opera- 
tion is one of the biggest factors I have found. The poor 
fellow’s earning power is cut off from a bad fracture, and 
he thinks, “I am going to be in bed for six months.” Pin 
him; get him out of bed, and on crutches. He is a different 
man. The period of hospitalization is greatly shortened, 
which cuts down the expense for the patient. In compensa- 
tion cases, they want to stay in the hospital because some- 
body else is paying the bill. But the individual who has 
to pay his own bill is glad to be out of the hospital. 

In some instances even, in the pinning of fractures, you 
can let them go to work, some light work early. Some men 
go to work with a fractured arm, shoulder, surgical neck 
of the humerus and use that arm for just light work. | 
don’t mean they do any hammering with it, but they have 
some use of that extremity because they have function of 
the elbow, function at the shoulder, and they certainly 
have their hand and wrist free. 
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In legs, you don’t have to immobilize knee joints, nor 
ankle joints. Just immobilize the part that is fractured; if 
you are treating a fractured femur, there is motion imme- 
diately in the knee and you have motion at the hip joint; 
the patient is not confined to bed. One of the greatest 
hazards of being in bed, particularly with older indi- 
viduals, is pneumonia. I think we eliminate a lot of pul- 
monary infection by getting patients out of bed early. 

CHAIRMAN SLOBE: DR. CUBBINS, do you care to add any- 
thing to that? 


R. CUBBINS: As regards the use of pins, there is this to 
be said. We have used pins of all shapes, kinds and 
varieties. They were first started by Dr. Scuderi when he 
returned from Boéhler’s Clinic in Vienna in 1932. In 1936 
another group of cases was carried out under the direction 
of Dr. John Gainor of Danville, Illinois and with Dr, 
Waters. These two series demonstrated certain things to us. 
No. 1, there will always probably be a place in which 
pins can be used with advantage, but there are many 
disadvantages that have not been carefully considered. 
First, the difficulty of application has been minimized 
entirely too much. To apply these pins correctly is an 
extremely difficult operation and requires great surgical 
skill. 

Second, it is very difficult to reduce fractures in both 
bones of the leg or both bones of the arm after the pins 
have been applied. This is owing to the fact that there 
is an interposition of muscle fascia and tendon between 
the ends of the fractured bones in addition to multiple 
fragments which cannot be worked out of the area without 
an open operation. 

Sven after these young men were experienced with the 
use of these pins, it required from one to two hours to get 
the reduction accurately made or, what we’d better say, 
made as accurately as possible. 

For some reason, for which we can not give an adequate 
explanation, non-union following the use of pins is far 
more common than in any other method of treatment with 
which we are acquainted. 

The next thing is the necrosis of the bone adjacent 
to the points where the pin has been forced through the 
cortex. Whether weight is or is not placed upon this limb, 
the bone adjacent to those pins dies. If it is a small 
amount and remains aseptic, it is absorbed and carried 
away. If, on the other hand, it is a large sequestrum, it 
cannot be carried away. If it is complicated with an 
infection which so commonly extends along these pins 
from the outside, an open operation is required to remove 
these sequestra. 

You have seen some cases with relation to the long- 
continued support of slowly uniting fractures by the use 
of pins, which, for some unknown reason, have continued 
to remain apparently stable. But please believe me that 
that type of thing is very uncommon. As opposed to that 
method of treatment, many individuals in Chicago at the 
present time are placing large living grafts of bone to 
replace destroyed humeri or destroyed tibiae and then 
fixing those grafts at the proximal and distal end with 
screws, then continuing this support with plaster of Paris, 
and these graftings have been successful in such a manner 
that they merit great praise. 

It is true that this could have been supported with pins 
from the outside, but, in my opinion, not with that degree 
of safety with which it can be done where the foreign 
body is completely covered. Here we must speak of tissue 
tolerance. 

The subcutaneous tissue is the least tolerant of all 
tissues to foreign bodies owing to the fact that for many 
centuries or, for that matter, millions of years it has 
been throwing out teeth, claws, stones, arrowheads, thorns, 
and every other material that has punctured the skin and 
remained in the subcutaneous area. 

If a foreign body lies deep below the fascia, it, as a 
rule, will remain there quiescent so long as no infection 
occurs either from without or hematogenously. 

Some of your essayists have spoken of the fact that 
by the use of pins the individual is able to be ambulatory, 
or that he may use his hand and arm with the pins in 
place for a fracture in those areas, and that by that use 
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he will avoid atrophy and shrinkage of the part. It is my 
experience that a limb will atrophy wherever a bone is 
fractured. This has been demonstrated to me several times 
by incomplete fractures of the patella, in which there 
has been no immobilization; the individual has used his 
limb, and yet atrophy has been present. I doubt if any 
bone can be fractured or any joint seriously injured with- 
out a subsequent atrophy irrespective of the use it re- 
ceives or the physical therapy that it may be given. 

In the treatment of these Colles’ fractures with pins 
in the radius and in the first or second metacarpal bones, 
it seems to me that we are using an elephant gun for a 
mosquito. It will certainly not prevent atrophy or stiffness 
of the joint and you certainly have introduced a _ possi- 
bility of bone necrosis. 

Now the question arises, who can and who cannot use 
this type of apparatus? It was the discussion of this 
apparatus that made me hesitate about attending this 
meeting. If men of the type of DR. DIEHR and DR. WELL 
MERLING, who are definitely able surgeons, were the only 
ones to use this type of treatment, that would be all right. 
But I do not believe that the extensive sales of these appa- 
ratuses to the man not experienced in surgery is justified. 
Look at the thousands of tin splints that have been sold 
around the country. In my very moderate experience | 
doubt if I have seen one solitary fracture which could 
be handled in a satisfactory manner by any tin splint on 
the market. That they will do in an emergency goes with- 
out saying. But that they are utterly and absolutely 
inferior to the use of plaster of Paris, which can be ad- 
justed to fit any contour and any shape, I think that there 
can be no doubt. 

As regards open surgery in opposition to pins, is it 
always satisfactory? Does the accurate coaptation of bones 
insure a union? As much as we would like to state that 
that is true, we are forced to make the following factual 
statements: 

We have had non-union of bones following all types of 
intramedullary fixations with living bone; we have had 
non-union of bones in fractures that have been beau- 
tifully put together and held with long plates of the dif- 
ferent types upon the market at this time. At one time we 
had three ununited femurs in Ward 34 that were re- 
fractured while the limb remained in traction. I mean by 
this that the plate that was applied accurately and cor- 
rectly was fractured and that there had not been a particle 
of bone grown since the plate had been applied. While 
this is not as common an accident as it is in the humerus, 
it is still entirely too common to cause one to recommend 
the indiscriminate early plating of every bone. 

In my opinion the greatest luxury that the public is 
enjoying at the present time is the demand that each and 
every fragment be accurately replaced. I am convinced 
that it is absolutely unnecessary to have more than a 
third or a fourth of these cortices in contact in order to 
have a good stable result if the longitudinal alignment 
is otherwise correct. 

We must remember that, after this wound heals in the 
bone, you have millions of carpenters there adjusting and 
shaping it, and that even in elderly people they make a 
very decent job of it at a later period. The early opera- 
tions on fractured femora or humeri in children are, in 
my opinion, to be condemned. Wolff’s law will take care 
of any slight displacement and leave little if anything 
to be desired in the end. 

You talk about 19 months’ pins that remained firm. 
No living tissue that I have seen can remain firm in the 
presence of unyielding substance. It always has its ne- 
crosis and that necrosis is one of two types, either aseptic 
or septic. Granted that the septic is not as common as the 
aseptic. When it does come, as when some man has 
placed a pin near a knee, and he didn’t know that the 
fracture went into the knee joint, and the sepsis strikes 
there, then we have the ankylosed knee. This is one of the 
two we were talking about. I don’t know how he recov- 
ered from it! The knee is ankylosed at just that par- 
ticular angle that makes it useless. 

If you must put pins or screws in, cover them up. 
Foreign bodies in the subcutaneous tissues are not well 
tolerated. They are not well tolerated because for thou- 
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sands of years the subcutaneous tissue has been throw- 
ing out horns, teeth, claws, and stones. For that reason 
when you put a foreign body in, please try to put it so it is 
not adjacent to the subcutaneous tissue. That can be 
done. The individual can do his light work with it. He 
can get out with it. But irrespective of how firm you 
fix it, if the bone is fractured, he walks and he works, 
but his limb atrophies every time. You have a fracture 
around a knee joint, patella, on which the individual 
walks constantly; never immobilized at all. It atrophies 
exactly the same as if you fixed your pins in it as Roger 
Anderson said a few years ago, whether you put them 
parallel or put them together. Of all the asinine things! 
If you could prevent the atrophy by putting those pins in 
or putting your plate in, that is all right. You can’t. 
Don’t accuse me of anything wrong. Look at your thighs. 
Look at your legs. Irrespective of the type of treatment; 
irrespective of whether it has been an open operation with 
pins, with plates; or no open operation, just casts; or no 
casts; atrophy—always. 

We have got to think. Think of the hundreds and 
hundreds of pieces of tin splints that are sold around 
this country today. Intelligent men who haven’t brains 
enough to know that they can’t fit a tin splint to a 
limb to save their souls; that they should have a plaster 
cast and they can fit it with or without pads. I would rather 
have casts padded a little bit because pressure necrosis 
is a serious thing. 

We are obsessed with overdoing surgery. Somebody 
has one bad result, and then you all have to do it the same 
way to overcome that result. That is not logic. It is not 
Dreims. . +. 

One more: Transverse fractures of the femur. In one 
period in 1940 we had three ununited fractures in the 
middle third of the femur, and then later we had three 
ununited fractures of the femur with fracture plates. 
If you think they weren’t put together accurately and 
beautifully and perfectly, you would change your mind! 
That isn’t the point. They were stabilized. They had 
these great long-grooved flanges in there inside them. 
They were right, but they didn’t grow bone. Now, why? 
At the end of each and every fracture in the end of a 
femur or any other bone, for that matter, the death of that 
bone varies as the width and density of the bone. On 
each end there is a death of heavy bone a quarter inch. 
That bone is never absorbed; it is replaced by creeping 
substitution. When in applying a plate you remove all of 
the periosteum from that bone, particularly a femur, ap- 
parently you do something to the circulation that stops 
this creeping substitution. Think that over. 

I am going to mention one more thing. With a long, 
oblique, spiral fracture of the femur, by all the law of the 
prophets, the same force that tears that bone longi- 
tudinally should kill those adjacent cells and should in- 
jure the blood supply, which causes the loss of life. Is 
that right? And yet I have an old fellow who fell down 
27 feet. He is 70; he is fat; and he broke his right femur 
in five or six spots up at the top. We didn’t know much 
about pins, so we didn’t put any in. We simply put on a 
Buck extension and hung his leg low. The funny thing 
about him was he had two pin-point pupils. I never have 
known what he had. He grew bone like a house afire. He 
walked out at the end of 10 weeks, and yet there 
was the same possibility of the extent of your aseptic 
necrosis. I cannot explain it; and I am a little too old 
to prove it. Some of you bright fellows find that out, put 
it into the literature. The end bones have been proved 
repeatedly under transverse fracture. They have not 


INDUSTRIAL MEDICINE 











February, 1945 








proved or stated the extent of the depth of necrosis when 
you are dealing with a spiral or oblique fracture. 

CHAIRMAN SLOBE: DR. CUBBINS has given us the voice of 
experience. We are always very glad to hear from him, 
and have him give us the benefit of his long experience 
You have heard two divergent viewpoints about the use 
of pins. As I mentioned a while ago, surgeons are in the 
habit of using the methods which they find give them the 
best results in their own hands. We have had DR. CUBBINS 
and DR. DIEHR discuss this subject, both of them men of 
experience and large practice, showing decided disagree- 
ment. As a rule in cases of this kind the thing for us 
to remember is that there is very much to be learned 
from what both of them said. 

To summarize, relative to multiple pinning and external 
fixation, one might say that it is a method of value to be 
included in the armamentarium of the surgeon; but that it 
must be used only when indicated and used correctly, and 
not used indiscriminately. I think most surgeons who use 
pins and who use other accepted methods, including open 
operations, run across instances where they are sorry 
that they used the pins; and I am equally sure they 
run across cases in which they are sorry that they had 
not used pins. In other words, they will find instances of 
both types. It is usually the way a person becomes ac- 
climated to the equipment he is using and the methods he 
finds most valuable that determines what course he is 
going to pursue. But, in all fairness, one should be guided 
by results following the correct use of, and not by the 
abuse of, any method. The insertion of pins attached to 
external fixation rods gives us the unique advantage of 
furnishing a handle on each fragment, thus facilitating 
manipulative reduction. Here is a question addressed to 
DR. LEWIN, “What about the hanging cast method for 
treating fractures of the shaft of the humerus?” 

CoL. LEWIN: I think that it is a gift from heaven. That 
ought to be all that is necessary to get my point of view. 
It violates every principle that we learned in school, 
every principle that you have heard up to a few years 
ago at every meeting, and still I think it is one of the 
greatest things that has ever come out. It is used for 
many things besides fracture of the shaft of the humerus. 
It is a marvelous thing. There are a few things I would 
like to say about it. First, the angle should be a little bit 
less than a right angle. The cast should be light. And here 
is an important thing: The man who has a cast on must 
not sleep on a cot; he must have a bed with a back rest; 
he must never lie down, never until you are satisfied the 
fracture is healed; he must not lie down when he has his 
x-rays made, That is the reason many are not having 99 
or 99%% success with it. Remember a few things about 
a hanging cast. It is a marvelous thing; it will do what 
seems to be the impossible. One of the best examples I had 
was at Michael Reese 10 or 12 years ago, soon after Cald- 
well came out with it and Hudson of Louisville and Laterte, 
in Detroit, were writing about it. This was a woman with 
everything wrong you could imagine. She was a walking 
pathological museum. She had a comminuted fracture just 
a little bit above the middle of the humerus. We put a 
hanging cast on her. If we had done anything else to her, 
I think we might have tipped the scales against her and 
she would have died. 

Another thing about the hanging cast, when you have 
put it on, get the patient as soon as you can to begin 
using pendulum movements of the shoulder and then 
clockwise and _ counter-clockwise movements of _ the 
shoulder. To answer your question, I think the hanging 
cast is wonderful. 
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Healthy Industry 


—The Industrial Medical Service of the Automatic Telephone & Electric Co. Ltd., 
London-Liverpool— 


NDUSTRY implies service to the community and also 
profit, which inter alia yields taxes, enabling govern- 
ment to function. Within itself industry must be healthy, 
and the component parts of this are well understood, but of 
them all, the health of the worker is the most vitally im- 
portant. An industrial health service embracing pre-em- 
ployment medical examination, industrial medical super- 
vision during employment and rehabilitation is now widely 
regarded as an asset which costs little and yields much. 
For the large units of industry it is indispensable. No one 
can imagine Stratford-on-Avon without a doctor, and the 
industrial unit with the same population poses a similar 
problem. Any scientific care of health demands the avail- 
ability of proper data. In the belief, therefore, that the 
system and its application described in this book may be 
of value to others, I requested the author, DR. JACK TARSH, 
the Medical Adviser to the Company, to deal with them 
both in detail. The book describes a method which has 
been proved by experience and throws up data which make 
a valuable contribution to sound industrial management. 
Of sickness absence recording as an aspect of managerial 
control, the author says that it must prove its worth as 
an active economic factor in the actual running of the 
business. This is all important, and in the knowledge that 
it does so I commend the following to the reader’s notice. 
—T. A. EADEs, 
Managing Director, Automatic Telephone & 
Electric Co. Ltd., Strowger Works, Edge Lane, 
Liverpool 7. 
Mens Sana in Corpore Sano 

E present the following analysis in the conviction 
that the “human factor” in production is as valuable 
as the most elaborate piece of machinery, and that the 
maintenance of a high standard of health amongst indus- 
trial workers and employees is one of the essential re- 

sponsibilities of good and efficient management. 

It is of utmost importance that the government has 
accepted responsibility for the maintenance of full em- 
ployment which means that the waste and deterioration 
of human material which was the prominent feature of 
the inter-war years will be brought to an end and every 
available man-hour be utilised to the advantage of the 
nation and to increase the national output. 

The tremendous task of reconstruction at home and 
abroad facing British industry will only be met if industry 
can be tuned to a high pitch of efficiency in every single 
unit and in the economic system as a whole. 

Much has been written about the achievement of that 
efficiency; in brief it is contended that the most up-to-date 
plant must be placed under the control of the keenest 
management and given the support of the best technical 
services available in the form of adequately equipped 
laboratories and adequately trained specialist technical 
personnel. This must apply both to research on new devel- 
opments and the control of current manufacture. 

The object of this publication is to put the case for 
adequate services designed to maintain at full efficiency 
the most delicate and complex mechanisms known to tech- 
nology—the human body and the human mind. No prudent 
executive will continue to run a machine which is in need 
of repair and is in consequence doing bad work and at 
the same time itself suffering irreparable harm. Nor will 
he use on one job a machine which is unsuited to it and 
unable to do it well, if the same machine can give satis- 
factory service on other work to which it is better suited. 
Maintenance services designed to protect the machine, to 
conserve its capacity to do precision work and to lengthen 
its useful life will be provided and the expert advice of 
the methods engineer, the expert in materials and the 
production specialist will be available to aid the making 
of decisions by management. Why then, should not the 
same beneficial results be obtained from the services of 
the technical specialist who has studied the working of the 
human machine—that is, from comprehensive industrial 
health services? 


No doubt a good case can be made out for such services 
on humanitarian grounds, but that is not the purpose of 
this survey. This is not because of indifference to human 
consideration—far from it, but because it is wished to 
show that the provision of such a service is in reality a 
matter of good management, and not a charitable or pater- 
nalistic gratuity. The war has served to stress the impor- 
tance of labour as a most essential factor of production, 
and to bring home to managements what a priceless asset 
an efficient, contented and healthy labour force can be. 

It is therefore contended that an adequately equipped 
and staffed industrial health service appropriate to the 
size of the organisation is an integnal part of the good 
management of any modern factory. 

A balance sheet of costs and returns for such a service 
would be extremely difficult to compile in terms of é s. d., 
and even if so compiled, would perforce have to omit from 
its accounts literally invaluable items like health, happi- 
ness, contentment and good human relationships. But then 
for how many purely technical departments can such a 
balance sheet be constructed? Can it be done for the 
despatch department, for instance, or the stores? The 
ultimate justification for departments such as these is the 
smooth working of the organisation as a whole, to which 
they contribute an intangible, but nevertheless indispensa- 
ble part. 

Prior to the war there were only some 25 full-time 
medical officers engaged in industrial health services, and 
these were connected chiefly with a few organisations of 
exceptionally large size engaged upon work of a physically 
trying or hazardous nature; Imperial Chemical Industries 
and the Royal Arsenal were two examples of concerns who 
were giving attention to the problem. War and its concomi- 
tant circumstances however, introduced many new factors 
and many new problems. 

To mention but a few, there are the large increase in 
the number of women workers, lengthened hours of work 
including night work, the direction into industry of many 
who would otherwise not even have contemplated such 
employment, and the extraneous but closely associated 
problem of the much depleted ranks of the medical pro- 
fession, from specialist to general practitioner, which has 
resulted from the demands of the services. 

As in medicine so in industry—the disease must find the 
remedy; and in this case the extensive application of well 
informed, appropriate and, most important of all, effi- 
ciently applied industrial health services is the cure. 

There are now some 150 doctors fully engaged and some 
700 part-time engaged in this work, and further practical 
recognition of the need was given by Mr. Bevin’s Order 
of 1940, although it is gratifying to record that the Min- 
istry has in no single case been compelled to exert legal 
compulsion upon a firm to appoint a doctor. 

Thus industrial medicine is not wholly a war-time inno- 
vation but the need for consistently maintained maximum 
production under difficulties and against obstacles has 
proved a forcing ground in which the seed earlier planted 
has rapidly attained lusty and well-rooted growth. 

Because of this now-accepted need for an industrial 
health service it is felt that the constructive thought given 
to the subject and the extensive manner in which it has 
been applied and developed by the company whose work 
is to be described will be of value to those now engaged or 
about to embark upon a similar venture. 

As it is felt that these may be of interest to manage- 
ments generally, there follow the results obtained during 
the past year by an industrial health department estab- 
lished during the war in a group of factories in which, 
it might be noted in passing, neither exceptionally arduous 
work nor large quantities of dangerous materials are 
normally encountered. 

It is hoped that by setting out in detail what has been 
already achieved and the manner in which it has been 
and is being done some slight contribution to the knowledge 
of others will be made and some assistance afforded to 
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those for the moment uncertain as to the systems and 
methods to be introduced or the manner in which they can 
best be applied. The hope which is entertained in this 
respect is based upon the practical experience which has 
been gained and the fact that it is now possible to sum- 
marise, classify and discuss the many results actually ob- 
tained over an extensive period of full-scale operation. 


A Year's Working 
Bes need for and value of close attention to the health 
of employees in an industrial unit may best be assessed 
by considering the employees themselves and the place in 
which they work. For example, if time spent in eating 
meals be deducted and travelling time to and from em- 
ployment be added, it will be realised that some two-thirds 
of a person’s working life is spent at his or her work. In 
addition, this is the time in which bodily and mental 
stresses and fatigues are chiefly caused and sustained. 
Yet, without an industrial health service this is just the 
time and just the conditions in which persons would be 
left without attention. It can be argued that‘ there is still 
left some time of the day in which they can visit an outside 
doctor; that is true, but the answers are forceful ones. 
Firstly, a little attention at the outset of the first symp- 
toms usually prevents much serious trouble later. Secondly, 
a knowledge of the work done by the person and the cir- 
cumstances, atmospherical surroundings and the like in 
which it is done are of immense value to the doctor in mak- 
ing his diagnosis and applying treatment. This is so with 
every type of occupation and refers to such elementary 
points as to whether the person is sitting or standing, has, 
for example, the stomach muscles under tension, or the eyes 
concentrating for long periods. To choose an example com- 
pletely in contrast it may be that the person is engaged 
on repetition work of a type which makes little apparent 
demand upon the worker, but in reality imposes a strain 
by virtue of monotony invoking tedium and causing the 
condition now discussed at length in the textbooks on occu- 
pational maladies, under the title of “industrial fatigue.” 
To these must be added the stresses due to particular 
occupations and processes where the materials handled 
or the conditions sustained are themselves potentially haz- 
ardous to health. Stonemasons’ or pitworkers’ silicosis, 
gastric troubles due to noxious fumes, skin ailments caused 
by the handling of corrosive chemicals or radio-active ma- 
terials and many other examples can be quoted, but for 
each occupational disorder which is known and readily 
traceable there are believed to be many which are not yet 
realised and which can only be discussed, traced to their 
source, and subsequently prevented, by skilled medical 
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officers present at the point of cause—the person’s work- 
place. 

Whilst it is certainly true that a great deal of the ill- 
health existent in an industrial unit can be brought to 
light by continuous medical supervision of the factory 
environment, processes used and materials handled, much 
ill-health is only revealed when the employee absent 
through sickness—either physical or mental—returns to 
work. 

It is essential therefore that the reasons advanced fo: 
such absence from work be brought collectively and indi- 
vidually to the attention of the industrial medical office: 
for his early assessment. 

A need is therefore obvious: an exact and comprehensive 
recording system must be operated, which must cover al! 
absence from work, no matter to what it might be due. 
Such a system is described at length in the later pages 
of this booklet. The purely medical side of the work will, 
however, first be dealt with, bearing in mind that a pro- 
portion of the cases discussed were first discovered through 
the absence record. 

The following is an edited versicn of the report to the 
board of management of the company’s Medical Adviser 
on the activities of his department for the past year. It is 
thought that it may be a guide to other industrial health 
services as to the manner in which managements should 
be made practically cognizant of the work done and the 
wide scope embraced by their health services. Indeed, such 
a report should be required for managerial action just as 
definitely as any other which it is standard practice for the 
productive or commercial departments to supply. 


General Health Survey 

N THE factories under review there was a decrease in 

serious illness during the year 1943. 

Contributory factors to this satisfactory decrease were 
the mild winter of 1942-1943 and the following early 
spring; the comparative freedom from influenza till late 
in the year and the wise action of the management, which, 
while maintaining overtime and nightshift on the scale 
necessitated by war production, consistently made every 
effort to prevent working hours becoming excessive. 

Absence amongst employees who were engaged alter- 
nately on day and night shifts was 50% higher than for 
those engaged on day shift only. 

Minor accidents and ailments have, as might be expected, 
increased during the fourth year of war. A monthly aver- 
age of several thousand cases received treatment in the 
First Aid Room. 

It would appear that employees generally are becoming 
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NOW EXTENSIVELY USED TO HELP 
COMBAT INDUSTRIAL DERMATITIS 


----- CUTICURA SOAP is neutral, 


mildly medicated and emollient. Care- 
fully made of the finest quality ingredi- 
ents, its gentle cleansing action helps 
PREVENT irritation as well as aids 
RELIEF when used in combination with 


world-known Cuticura Ointment. 


Free Samples of Cuticura Ointment 


sent to physicians on request. 


CUTICURA OINTMENT contains 
many valuable ingredients including 
antiseptic OX YQUINOLINE and emol- 
lient sulphurated petrolatum, long recog- 
nized by the medical profession as effec- 
tive therapeutic agents in the treatment 


of industrial dermatoses. 


POTTER DRUG & CHEMICAL CORP. 
Dept. IM, Malden, Mass. 
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PERCENTAGE OF SEPTIC CASES TO N® OF ACCIDENTS 
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ACCIDENT 


SHOWING 


JAN. 1942 


health conscious and are making more and more use of 
the First Aid Room facilities; early attention to their 
minor accidents and ailments has resulted in a marked 
reduction of sepsis and also of reportable accidents. 
Taking the figure for the number of reportable accidents 
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SUMMARY 


RELATIONSHIP OF SEPTIC CASES TO TOTAL ACCIDENTS 


DEC.I943 


—those causing at least three days absence—as 100 for 
1941, the relative figure for 1942 was 81, and for 1943 
only 55. 

This gratifying fall is even more pronounced than these 
figures indicate, because the number of employees has in- 
creased. Between 1941 and 1943 the total number of em- 
ployees has increased by 14%. 

Furthermore, this sharp fall in the reportable accident 
rate is despite the large increase in the number of female 
employees. 

Regular periodic supervision of hazardous processes has 
been carried out, and only a few employees engaged on 
them have exhibited symptoms of toxic ill-health. 

Industrial fatigue, though difficult to diagnose, is on the 
increase, but every attempt has been made to combat and 
reduce its cumulative effect. To this end rehabilitation 
and vacations, both convalescent and preventive, have been 
advised on as wide a basis as reasonably possible, and the 
psychological factors so often the root cause have not been 
overlooked. 

An attempt was made to reduce the frequence and 
severity of catarrhal conditions, especially the common 
cold. Mixed vaccines were given to 1,000 employees. A 
further year’s trial was deemed advisable before the re- 
sults achieved warranted publication. 

The generally satisfactory health and accident position 
maintained throughout the year was disturbed in the 
months of November and December by a widespread influ- 
enza epidemic; its arrival was not unexpected. Although 
no specific remedies were available, measures to prevent 
its spread at the works were instituted at an early date. 
At no time during the epidemic did certified sickness 
absence from all causes exceed 10% of all employees. 
This relatively low rate compares favourably with the 
corresponding figures of the neighbouring industrial units. 

To sum up, although comparative data is limited, it is 
submitted that the health of the employees has been well 
maintained, and that the knowledge and experience gained 
during this year of the industrial health service is of 
great value as an aid to the management, not only in 
planning the future general health policy, but also in 
assessing the level of production which will be obtainable 
from the labour force in years to come. 


Pre-Employment Examinations 
| gpa the year under review, several thousands of pre- 

employment examinations were carried out. The phys- 
ical condition and desire for work of many of the applicants 
directed into industry were of a lower standard than in 
pre-war days, therefore in engaging workers every en- 
deavour was made to discover the best qualities in each and 
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Prompt Controls in Cervicitis 
\ 


OSMOPAK as applied by tampon, affords 
TWO controls in cervicitis: a profound os- 
motic pressure which depletes edema and 
improves local circulation plus acidity spe- 
cifically adjusted in the product. Thus is 
initiated a desired course of depletion with 
a maintained low pH medium. After cauter- 
ization, OSMOPAK definitely gives a quick- 
er and cleaner healing'; the product may 
be used in all trimesters of pregnancy with- 
out untoward effect. 


Supply: 142 Lb. Jars. Literature on request. 


1. Kleine, H. L., J. Mo. State M. A. April, 1939 
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according to ability to place him or her in suitable employ- 
ment, rather than to pursue a fault-finding examination 
which would reject, as has so often been done in the past. 
Nevertheless, 5% had to be rejected as completely unem- 
ployable. 

After examination every applicant was referred back to 
the Labour Department with a report as to fitness for the 
proposed job and where unfit, with suggestions for alter- 
native employment. 

Whilst these pre-employment examinations take up a 
considerable portion of the medical officers’ time, they 
have proved themselves to be invaluable, for they have 
prevented many employees being trained for jobs which 
would have been beyond their physical and mental capa- 
bilities, with consequent loss of health, time and money. 
Out of several thousands examined only 34 were later 
found to be unfit for their selected jobs and had to be 
released. 





4 1 rm 4 i. 4 


7 7 7 vs T 7 7 ss - + + T T 7 ° + ws " , +— 
NOV DEC] JAN FEB MAR APR MAY JUN JLY AUG SEP OCT NOV DECIJAN FEB MARAPR MAY JUN JLY SEP OCT DEC 


CERTIFIED & UNCERTIFIED ABSENCE 


a _ * 


1943 


Furthermore, by initiating a health record for each 
new employee, the department has been able to assess any 
deterioration or improvement in the individual’s health, 
and to follow up doubtful cases and serious disabilities by 
periodic examinations. 

During the time these measures have been applied labour 
turnover has decreased from 23% to 21% despite the large 
increase of women workers, many of whom were married 
and had to be released on account of ensuing pregnancy. 
Had it not been for this factor, the labour turnover would 
have been much further reduced. 


First Aid Room 
Goa. thousands of cases were treated in the First Aid 
\J Room each month, the number being greatest in Decem- 
ber. 

These figures speak for themselves and clearly reveal 
the need for and value of prompt first aid treatment. 
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It is most fortunately true that a large majority of 
accidents and ailments have been of minor severity, never- 
theless, they all required attention. Each such minor case 
might develop into a serious illness or accident, involving 
prolonged absence. The simple chill may be followed by 
pneumonia, the simple abrasion may develop into a whit- 
low or septic arm. In the realms of medicine it is most 
emphatically true that “fa stitch in time saves nine.” 

Neglect, the responsible factor in so many cases, has 
been countered by urging employees to attend for treat- 
ment promptly. To this end the cooperation of the superin- 
tendents and foremen has been sought and willingly given; 
the special hazards of certain processes have been brought 
to their notice and their cooperation has resulted in a much 
earlier attendance of the injured employee at the First 
Aid Room. 

Sepsis, which eripples the hands and fingers of em- 
ployees, has been reduced, in comparison with the preced- 
ing year, by a third, from an average of 66 cases a month 
in 1942 to 46 a month in 1943, and every endeavour is 
being made to reduce this figure still more. Such a reduc- 
tion means that not only have many employees been 
spared the pain and suffering of septic fingers or hands, 
but loss of their productive output has been obviated. 

This result has been aided by the use of modern drugs, 
administerable only by a doctor, and by the First Aid 
Room routine which refers to him all cases that are not 
yielding to treatment on the second occasion when the 
injury is seen by the nurse. 

A further aid has been the provision in the First Aid 
Room of treatment for those cases which have required 
the insertion of stitches, the skilled removal of foreign 
bodies from the lens of the eye, and the diagnosis and 
treatment of serious illness and industrial dermatitis, all 
of which are outside the scope and training of the nurses. 

In the absence of the medical officer, all these cases 
would of necessity have been referred to hospitals or 
outside medical practitioners, with resulting delay of 
treatment and loss of production time. 

Reportable accidents involving at least three days’ ab- 
sence from work have declined to one-third of their former 
number, due to early treatment and the rehabilitation now 
provided at the place of work. 

This section of the report would not be complete without 
reference to the excellent work of the Safety Committee. 
The accident figures show clearly that despite the advent 
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of “green labour” the accident rate has been held at the 
figures of the preceding year. 

Sir Wilfred Garrett, H.M. Chief Inspector of Factories, 
in his annual report states that there has been an increase 
of over 100% in accidents to female employees engaged 
in light engineering. 

It is believed that the figures submitted in this docu- 
ment are directly comparable with those on which H.M. 
Inspector’s Report is founded, and that the results given, 
must, against the background of the national average, be 
deemed most satisfactory. 


Survey of Clinical Work 

N ADDITION to carrying out pre-employment examinations, 

supervising the First Aid Rooms and controlling sick- 
ness absenteeism, the medical officers have given several 
thousand consultations to both staff and factory employees. 

Most of those cases were referred from the First Aid 
Room, welfare and labour departments, departmental 
heads and foremen; the remainder were seen at their own 
request, a practice which is considered to be most important 
and is encouraged. 

Many cases of major illness—some diagnosed for the 
first time—were referred to their own doctors or to hos- 
pital. In special cases, after consultation with their 
doctors, visits were made to their homes or to the hos- 
pital. 

Out of 50 cases of pulmonary tuberculosis known to the 
medical department, 17 were diagnosed whilst at work. 
Contact has been maintained with those undergoing sana- 
torium treatme.‘, and periodic reports of their progress 
have been sent to the management. 

Employees suffering from heart disease, blood pressure, 
respiratory disease and the more serious psychoses, after 
consultation with their departmental heads have been, 
whenever practicable, transferred to work considered to 
be within their capabilities. Their progress has been 
watched and in a few cases retirement from work advised. 

Minor medical and surgical ailments have not proved 
difficult to treat; indeed a considerable number were 
cured whilst carrying on at work. It is pleasing to record 
that the superintendents and foremen readily concur in 
requests from the medical department to make temporary 
transfers for such employees. 

Employees engaged on industrial hazards, e.g., chrome 
plating and luminising, etc., were periodically examined, 
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and in addition to this statutory requirement a number of 
complete blood examinations were carried out, revealing 
four cases of severe anemia, one of pernicious anemia, 
and one of malaria. 

Minor industrial disease, especially oil dermatitis, re- 
acted most favourably to the prophylactic measures ad- 
vised. It is believed that when the washing facilities and 


barrier creams provided for the employees are fully 
utilised, this minor hazard causes very little trouble. 

TOXICOLOGICAL INVESTIGATIONS: In the factories in ques- 
tion conditions were not such as might at first sight be 
thought to yield many hazards from industrial poisons 
or injurious processes. Much of the work, especially the 
assembly of light electrical equipment, is carried out in 
comfortable light and airy modern buildings, where sitting 
is possible and extremes of heat and cold are not en- 
countered. It is therefore most instructive that the follow- 
ing typical cases of industrial ill-health, both local and 
constitutional, should have arisen. 

ADHESIVE VARNISH: This was found extremely difficult 
to remove from the skin. The use of thinners for this 
purpose caused more trouble than the varnish itself. On 
investigation it was found that if hot water was applied 
before the skin dried the varnish could be easily removed. 

BENZYL ALCOHOL: This substance produced a rash ex- 
tremely resistant to treatment. Many of the barrier 
creams and dermatitis cures normally in use were tried, 
but without success. Finally a preparation was dispensed 
in the First Aid Room which not only cured the rash but, 
in addition, proved to be an excellent preventive. 

CHROME PLATING: During the summer months a pecu- 
liar rash broke out amongst the chrome platers. This was 
found to be caused by a draught from an open window 
which splashed a spray of alkaline solution on to the 
operators as they lifted the work out of the alkali bath 
into the clean water bath. No more rashes occurred when 
the two baths were placed alongside. 

LIGHT ALLOYS: A periodic survey of the septic rate of 
the accidents reported from the First Aid Room showed 
that cutting wounds of the operators using certain light 
alloys rapidly turned septic. The research laboratory was 
approached and its report showed that these substances 
contained magnesium which, even in small quantities—in 
this case less than 1%—caused a virulent infection similar 
to gas gangrene. The cooperation of the foremen was 
ought to enforce immediate attendance at the First Aid 
Room for the most minor cuts. Instructions were given 
to the nursing staff to remove all minute particles of 
metal after thoroughly irrigating the wound. The septic 
cases from this source were then considerably reduced. 

CARBON TETRACHLORIDE: An investigation of the toxic 
properties of this substance commenced two years ago. At 
that time female employees working where it was in use 
frequently complained of nausea and vomiting, the latter 
symptom especially during the night shift. Advice carried 
out with regard to ventilation, frequent changing of the 
polishing rags, and fixing lids on the containers effected a 
reduction in the severity of the sickness. This reduction 
was further accelerated when the process was moved to 
larger and better ventilated accommodation. For a short 
period trychlorethelene was used instead of carbon tetra- 
chloride; no benefit to the employees’ health was observed. 
A recrudescence of gastric symptoms amongst operators 
pointed to the need for a further investigation. On analy- 
sis a high concentration of carbon tetrachloride near to 
the danger limit was found present at one site in the room 
affected. The plant department was asked to install fur- 
ther exhaust ventilation—on the completion of which com- 
plaints practically ceased. 

SYNTHETIC INSULATING MATERIAL: Operators drilling 
certain proprietary materials developed symptoms similar 
to those of acute bronchitis. On investigation it was 
found that the chest condition was due to formaldehyde 
fumes given off by the substance while being drilled. As 
only a small quantity was in use, nothing more than the 
reassurance of the operators was needed. 

ZINC AGUE: Periodically it had been noticed that a cer- 
tain operator was reporting to the First Aid Room with 
what appeared to be attacks of malaria. After investiga- 
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tion it proved to be “zine ague.” Precautions to minimis« 
the risk of attacks were advised and the operator reassured 
that no permanently harmful effect would result. 


’ 


Cooperation 
fh medical department’s relationships with the per- 
sonnel and welfare department have been of the closest 
and happiest. This close cooperation has ensured that al! 
parties have had immediate access to the advice and experi- 
ence of the others. Such close relationships are not within 
our experience the case in all organisations, and over-all 
efficiency is bound to be highest where, as in our case, 
there is no attempt to establish artificial dividing lines. 

A typical example of routine cooperation is the absence 
recording section which by its comprehensive system pro- 
vides, from a common source, data for both the medical 
department (sickness) and the labour department (dis- 
ciplinary and enquiry purposes). 

The welfare visitor operates for both departments and 
carries out visits for medical enquiry, ordinary welfare 
contact or assistance, and disciplinary purposes when re- 
quired. Domiciliary nursing advice has also been given 
on many occasions. A daily average of some 16 visits is 
attained, but unfortunately, the visiting is not as extensive 
as is really necessary, owing to wartime petrol restrictions. 

Another example is seen at the smaller factories, where 
the nurse carries out both medical and welfare duties 
under joint supervision. 

It is gratifying to record that the fullest collaboration 
of various departments has been placed at the disposal of 
the industrial health department, for it must be emphasised 
that an industrial health service—if it is to be efficient— 
requires team work; the research laboratories, the works 
chemists and engineers, personnel in charge of the em- 
ployees’ welfare, and the industrial medical officer must 
pool their respective specialised technical knowledge, and 
if this is done—as has been shown in some of the cases— 
then much ill-health can be discovered, prevented and 
remedied. 

Before continuing with the section of the report dealing 
with absenteeism the following general survey of the 
subject may help to clarify the manner in which it has 
been discussed and to enable a correct interpretation to 
be obtained of the figures given. 


Absenteeism and Its Significance 
i MEET the strict economic needs of normal peacetime 

trade no less than in the drive for maximum war pro- 
duction, every source of lost working hours means lost 
output, with consequent delay in the supply of materials, 
and resultant financial loss. The realisation of this fact 
has given managements cause for much thought which 
has prompted, and is still prompting them to make every 
effort to apply remedial action. 

In this atmosphere the problem has been discussed in 
the technical and lay press and the word “absenteeism” 
has been attached to it indiscriminately. The choice of 
this word is unfortunate for the dictionary definition im- 
plies “avoidable absence from deliberate choice”; and it 
would be unfair to the British working man and woman 
to suggest that, in anything but a minority of cases, 
avoidable absence from deliberate choice is the reason for 
failing to attend work. It is therefore better in any 
systematic discussion of the facts to limit the use of the 
word “absenteeism” to those occasions when it is necessary 
to imply deliberate intent to be absent. 

In order to assess the proportion of deliberate absentee- 
ism it is necessary to exclude from the total of employees 
absent’those cases in which the absence is known to be 
justified. These include: (a) Absence through sickness 
covered by a doctor’s certificate. (b) Absence with per- 
mission or through disciplinary suspension. This leaves a 
third category of (c) Absence for reasons other than the 
above of which a high proportion are nevertheless justi- 
fiable. These take the form of, firstly, illnesses of too short 
a duration to need medical attention; secondly, more seri- 
ous illnesses destined to be certified later; thirdly, absences 
due to non-medical reasons for which leave would have 
been granted had a request been made. 
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The reason for including only certified sickness under 
(a) is that the most obvious excuse for deliberately tak- 
ing a day off is to plead some minor illness, and there is 
thus an element of doubt where such minor sickness is 
given as the reason for short term absence. It is obviously 
undesirable to insist on medical certification for these 
short illnesses, if for no other reason than that it is 
frequently impossible for the doctor to give a certificate 
based on any evidence other than the patient’s own state- 
ment. Nevertheless, an employee with a severe chill or 
a bilious attack is as unfit for work as one who has a 
broken leg, and it is important therefore that short term 
absence should not be regarded as unjustifiable. A brief 
rest taken in time frequently enables an employee to 
recover full health where otherwise a considerable loss 
of time might have resulted later from a more serious 
breakdown in health. 

As physical health in so many cases must be viewed 
against a background that is psychological the problem 
of absenteeism to be fully appreciated must take into 
consideration the relationship that has existed and may 
still be present among the parties concerned. They are the 
employer, the employee and the employee’s own doctor. 


The Employer 
Born employer in wartime is experiencing a labour short- 
age, whereas previously a too-ample supply of labour 
existed—a situation which it is pre-supposed will not be 
allowed to exist after the war—and he could always recruit 
a reserve force large enough to permit a surplus to be 
balanced against the number absent. This he could do at 
no extra cost as under the system of hourly payment 
absent workers are not paid. The employer has the work 
and his output is, apart from material considerations of 
space and plant, limited by the difficulty of obtaining 
labour. He has met this shortage by engaging persons 
whom in pre-war days he would not have deemed suitable 
and is also employing married women, older men and 
women and juveniles. Increased hours obtain, and high 
overtime rates and piecework carnings tend to increase 
the cash payments to workers for services rendered to a 
much higher figure than the standard earnings of his more 
efficient peacetime labour forces which, it must be remem- 
bered, were composed of persons of his own choice. He will 
experience the utmost difficulty in replacing unsatisfactory 
employees should he discharge them or apply disciplinary 
suspension without pay. He is, therefore, deprived to 
some extent of the means of upholding discipline upon 
which he has relied absolutely for years. In consequence, 
his foremen are thrown upon their resources to do what 
they can by persuasion and leadership, and in the last 
resort by reporting incorrigible offenders to the National 
Service Officer via an “approved committee” as laid down 
in the Essential Works Order. In these circumstances, it 
must appear to the employer that if absence has increased 
since the outbreak of war then it is because employees 
no longer fear dismissal and that they can take days off 
with impunity. This view is supported in the employer's 
mind by the knowledge that increased earnings will en- 
able the employee to forego payment for the time lost. In 
other words, there is the temptation for the employer to 
conclude that any increase in absence is a matter of delib- 
erate absenteeism with which he had not to contend in 
time of peace. 


The Employee 

N THE other hand, the workers see matters in a differ- 

ent light. The war may have changed their employment 
from economic insecurity into a condition where a not 
inconsiderable pay packet is guaranteed to them each 
week. Work at high pressure of a type to which many 
may not previously have been accustomed makes consider- 
able demands upon them. Working hours are long and 
holidays few and short. Home and family life has changed 
and in many cases become disrupted. As an example, 
there are many women who in time of peace were occupied 
solely with housekeeping, but who are now doing war work 
themselves and thereby adding a share of the house-work 
to the calls on the diminished leisure of other members of 
their households. At the same time a number of aids to 
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the housewife have ceased to become available or: have 
become much more difficult to obtain. Thus a shopkeeper 
who delivered goods to the door in time of peace now re- 
fuses to deliver them at all and is even reluctant to take 
orders for goods to be called for later. The worker-shopper 
has to take her stand in the queues at shops which are, 
more often than not, open for hours very much shorter 
than those of her place of employment. Shopping has either 
to be done on a Saturday afternoon, when the queues are 
longest, or to be crowded into a meal hour—frequently at 
the expense of the meal. In very few cases can shopping 
be entrusted to neighbours who have their own problems. 
The government has done some excellent work to ensure 
that sufficient food is available in the shops to meet the 
demands of the people, but has paid less attention to the 
serious problem of transferring it from the shop to the 
larder of the war worker. One small step in this direction 
is perhaps the recommendation by the Ministry of Labour 
that two hours shopping leave per week should be granted 
women requiring it. 

Following the week’s work in the factory the working 
wife is invariably faced with the week’s cleaning at home 
and not infrequently also the week’s wash, for it is highly 
probable that the laundry, to which she might have 
transferred the wash when she started work in the factory, 
refused to accept new customers. 

The male worker too has problems arising out of early 
closing hours, overtime and Civil Defence or Home Guard 
duties which make a call upon his restricted leisure hours. 

Life under these conditions provides little rest or recre- 
ation; the cease-work signal merely heralds a journey 
home on crowded transport to an unwarmed house, with 
grates to clean, dishes to wash, beds to make and first and 
most urgent of all an evening meal to prepare. Saturday 
brings shopping, Sunday washing and ironing and Monday 
the same dreary round. Life becomes an existence border- 
ing on chronic overwork with the prospect of only one 
week’s break in the year for a “holiday” which has to 
be spent at home in the interests of the appeal to avoid 
unnecessary travelling. The time is either an uncom- 
fortable leave among arrears of domestic duties or is de- 
voted to overtaking the deferred “spring” cleaning, house 
decoration and the like. In either case the feeling is prob- 
ably present that as the break is of such short duration 
the utmost must be wrung from it, which may result in 
the loss of any sense of physical rest or mental relaxation. 
In these circumstances there is small cause for wonder 
that when the strain becomes too great workers are prone 
to feel that they are already doing as much as can be 
reasonably expected of them and are within their rights 
by taking a day off if some immediate domestic need arises. 
There is, of course, a small element devoid of conscience 
who take time off to go to the cinema or who simply dis- 
appear when they den’t feel like work; it is evident that 
these constitute a very small minority. 

Another fact which has to be taken into account is 
that there is a large number of workers not accustomed 
to factory conditions who have been compulsorily directed 
or transferred to work which they would not themselves 
have selected. Such persons are ready to seize upon any 
excuse which may appear to be reasonable for them to 
advance, such as difficulties of transport, unsatisfactory 
lodgings or housing, and to take the time away from work 
which is perhaps not congenial to them and for which 
they are unsuited either physically or temperamentally. 


The Doctor 
Sow human problems of the worker are familiar to the 
majority of doctors, in so far as they are influenced 
by domestic conditions. Few doctors, however, have suffi- 
cient personal knowledge of factory work and industrial 
life to be able to form an opinion as to the suitability 
of an individual for specific work. They rightly believe 
that the majority of their patients are decent, trustworthy 
people, ready to give a fair deal in return for one, and 
upon past experience the doctor has been guided by his 
judgment of the individual in the granting of certificates 
of incapacity to patients where working conditions have 
been alleged as an excuse for or as a contributory factor 
to illness. The problems of the worker away from work— 
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ON THE CONTENT OF 


IN CANDIES 


HOUGH its quantitative daily requirement is 

not as yet determined, niacin is nevertheless 
recognized as a B vitamin essential in human 
nutrition. Many candies—those in the manu- 
facture of which milk, butter, eggs, fruits, nuts 
or peanuts are used*—are good sources of niacin. 
The average niacin values of these candies are 
here shown. 
Penny Candies— peanut squares, chocolate fudge, 
caramels, chocolate coated malted milk balls, 
and peanut butter rolls present 2.02 mg. of niacin 
in approximately 2.04 oz. 
Bulk Candies—peanut brittle and chocolate coated 
nut caramels, almonds, peanut clusters and raisins 
present 2.09 mg. of niacin per 2.15 oz. (from 5 to 
20 pieces, depending on the kind and size, make 
up this quantity). 
Candy Bars—chocolate nut bars, peanut bars and 
the following types of chocolate coated bars: 
caramel, toffee, coconut, marshmallow, peanut 
butter, and nut roll present 3.29 mg. of niacin 
in approximately 2.00 oz. 
Packaged Candies — mixed, sold in pound boxes, 
present 2.26 mg. of niacin per 2.00 oz. 

In fairness to these candies it must be stated 

that the niacin content of many commonly eaten 
desserts as well as other everyday foods is con- 


_siderably lower. 


*In 1943 the candy industry used 125,000 tons of nuts and 
peanuts, 10,000,000 pounds of fruits, 6,000,000 pounds 
of eggs, 400,000,000 pounds of dairy products, as well 
as 400,000,000 pounds of chocolate products. 
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4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should bring; 
eaten in moderation between meals, they stave 
off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 
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deprived of his income with the exception of benefit under 
an insurance scheme, the deficiencies of which are all too 
well known—are familiar to the doctor, but the problem 
of the worker at work, the urge of the management for 
production and the atmosphere of haste and urgency in 
which factory life is pursued fall largely outside his 
purview. 

Since the war, however, certification has increased con- 
siderably, and moreover, at a time when the doctor is 
shorthanded, overloaded with other work such as attending 
to the patients of other doctors who have been called to the 
Forces, with whose medical history he is obviously un- 
familiar. It is axiomatic that a doctor must give his 
patient the benefit of the doubt, and it is important that 
he should do so in diagnosing simple muscular aches, 
chills and minor illnesses of that type. None can deny that 
a doctor can only assess such minor illnesses on a basis 
of mutual good faith. As production becomes more urgent, 
however, absence from work comes more in the limelight 
and it is only natural for managements to allege that such 
absence is without reasonable excuse, and to suspect that 
certificates are far too easily granted. Most doctors know 
that this unjustified certification is confined to an insignifi- 
cant number of cases and cannot be held in any way responsi- 
ble for this increased absence frem work. The medical man 
is anxious to serve his patient in every way he can, indeed 
many of them have gone into industry to remove if pos- 
sible, industrial disease and prevent illness. This is the 
obvious approach by a medical man trained to cure by 
removal of the cause. On his arrival in industry he is 
expected to diagnose without knowing the history of the 
case. Naturally he asks for the past sickness record of 
the individual and if it is provided he can then offer a 
medical opinion of value. Furthermore, if progress is to 
be made information or reliable data from other industrial 
units engaged on similar work is of obvious value. Data 
of this type must be compiled so as to allow true com- 
parisons to be made, which can only be achieved by the 
use of a uniform method of recording absence from work. 


National Statistical Researches 
Ng ssc statistical analysis carried out carefully and 
4 logically is an aid to the understanding of many issues; 
frequently it is only by the study of an accumulation of 
data that the solution to problems can be found. It is essen- 
tial, however, that data should be consistently collected 
on a standardised system for any true conclusions to be 
drawn when practical application of the knowledge de- 
rived may follow. 

This is particularly true cf health and welfare work 
in which it can be asserted that statistics have a twofold 
value. Within a factory they can assist in the solution of 
problems of clinical and preventive medicine whilst on a 
national scale the figures from many factories can provide 
a fund of data for the research worker in public health 
and social medicine. In either of these fields an opinion 
unsubstantiated by figures can never be convincing. 

Doubtless many of the larger industrial organisations, 
confronted with the problems of health and labour aggra- 
vated by the war, have been giving serious consideration 
to the efficient maintenance of records of information re- 
lating to these subjects. This is evident from the publicity 
given to the subject of “absenteeism” in the press during 
the past year and frequently in the reporting of meetings 
of authoritative bodies. That considerable confusion of 
thought exists on the subject is apparent from the loose 
references to percentages of absenteeism. It is by no means 
unusual to hear of quotations such as “10% absenteeism,” 
without the slightest indication as to whether it refers to 
all workers or dayshift only; all employees, either staff, 
hourly-paid or part-time. In some cases doubt even exists 
on matters radically affecting the validitv of the firures, 
such as whether absence due to certified sickness is in- 
cluded or excluded, or whether all absence is included 
or the figure confined to “absenteeism with deliberate 
intent.” Further, a variety of methods of presenting sta- 
tistics exists. For example, absence from certified sickness 
may be given as follows: 

1. Working days (or hours) lost 
working year (or working week). 


per employee per 
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2. Number (or per cent.) of employees absent each day 

3. Percentage working hours lost (including or excluding 
some or all evertime). 

The figures drawn upon in this report have been com- 
piled on a reasonably accurate basis from the year 1938, 
at which time although records were not kept with the 
same care as when war rendered the problem more acute 
they were capable of being collated into the three mai: 
categories subsequently standardised. 

In this large industrial organisation, in the years 1938 
and 1939, the daily figures of employees absent from al! 
causes amounted to some 5% of the total number of work- 
ers. In round figures this was made up of about 0.5% on 
leave, and the remaining 4.59% equally divided between 
certified sickness, and unknown causes, the sickness figure 
sometimes exceeding the unknown causes and at othe) 
times being slightly less, according to a marked seasonal 
variation. 

Ail three categories of absence are subject to seasonal 
variation, and the sum total gives a total absence figure 
which is at its highest when winter cold makes travelling 
to work most unpleasant, or when summer heat makes 
work-rooms unpleasantly hot and the cpen air is most 
inviting by contrast. In spring and to a lesser extent in 
autumn, when neither excessive heat nor excessive cold 
is encountered, absence is at its lowest. 

Certified sickness exhibits its annual peak in January 
to early February—the precise date varying slightly from 
year to year—but always exhibiting a marked decrease 
as spring approaches. 

Throughout the remainder of the year it remains more 
or less steady, with a slight reduction before the mid- 
summer and Christmas holiday periods. It would appear 
that persons who would be justified in absenting them- 
selves for sickness in the week before the holiday, en- 
ceavour to struggle on with their work, so as not to be 
in bed over the holiday period. After the holiday these 
people do not return, and their recovery may be retarded 
by their failure to take rest and treatment in time, which 
is probably a contributory factor to the marked rise in 
sickness after the Christmas holiday, which is the most 
striking feature of the sickness curve. 

The number of persons on leave, too, undergoes a regu- 
lar cyclical change, although in the particular records 
under discussion its true form is obscured by the inclu- 
sion in the figures of maintenance men obliged to take 
their holiday at some time other than the recognised week. 
This means a considerable seasonable increase of leave 
over the whole summer, which was enhanced in pre-war 
years by hourly-paid workers taking an extra week’s 
holiday by permission. 

We now continue with the Medical Adviser’s Report: 


Absenteeism in the Year Under Review 

N CONTRAST with former years, when only gross figures 

of absenteeism were compiled, a new system was evolved 
and applied, whereby the reasons advanced for each indi- 
vidual absence were recorded. 

However, a brief description of the main principles 
involved is given later in full detail in the section de- 
scribing the method of working the Absence Record Sys- 
tem so as to allow interpretation of the graphic illustra- 
tions therein presented. 

SURVEY OF CERTIFIED SICKNESS ABSENCE (Hourly Paid 
Employees): Absences under this heading have gradually 
increased since the beginning of the war, until April, 1945. 
This is in part explained by the increasing proportion of 
female employees and in part by cumulative industrial 
fatigue and war strain. 

During the months of May, June and July, a remarkable 
fall toek -_place—as low as 3%—to be followed immediately) 
after the holiday by an exceedingly steep rise which her- 
alded the approach of some acute infection. which later 
proved to be a widespread influenza epidemic. 

It is interesting to note that even at the worst perio: 
the epidemic never caused more than 10% certified sick- 
ness absence (16% from all causes) which it is under- 
stood compares favourably with much higher figures in 
other undertakings, both local and national. 

A useful yardstick for the assessment of certified sick- 
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Hot Springs, Arkansas, in the Nineties 


TODAY A SPARKLING SALINE 
LAXATIVE WHEREVER NEEDED 


A stay of several weeks in a Spa is beyond 
the reach of many patients. Yet one im- 
portant feature of most Spas is available 
to everybody wherever and whenever 
needed—a sparkling saline laxative. 
Analyses of famous mineral waters 
have indicated that sodium sulfate, so- 
dium chloride and sodium bicarbonate 
are often the most important ingredients. 
These same salts are skillfully combined 


with sodium phosphate, lithium carbon- 


ate and tartaric acid in pleasant-tasting 
SAL HEPATICA to create gentle “Liquid 
Bulk” for effective cleansing of the in- 


testinal tract. 





For a gentle, more efficient laxative or 
thorough cathartic — direct your patients 
to dissolve sau HEPATICA in a large glass 
(8 oz.) of water, Laxative Dose: 1 to 2 


level tsps. Cathartic Dose: 4 level tsps. 











A Product of Bristol-Myers Company, 19 X X West 50th Street, New York 20, N.Y. 


TO HELP FLUSH THE 


Sal Hepatica 


INTESTINAL TRACT 


Liquid Bulk! 
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ness is to be found in the National Health Insurance So- 
ciety’s pre-war figures for absence of over three days 
(same period as our own). They show 14 days’ certified 
sickness absence per year for females, and 11 days for 
males, i.e., 4.5% and 3.5% respectively, of production 
time. This should be compared with our own figures which, 
with the exception of the influenza period, have varied 
between 3% and 5%. 

SURVEY OF UNCERTIFIED ABSENCE (Hourly Paid Em- 
ployees): With regard to uncertified absence, the medical 
department has confined itself to cases of minor sickness, 
only reviewing deliberate absenteeism when individuals 
were referred for examination from other departments. 

Prior to March, 1942, uncertified absence was very high. 
This was corrected by insisting that employees must cover 
their absence by medical certification, and by the psycho- 
logical effect of the recently established medical depart- 
ment. 

It would be an injustice to the large majority of em- 
ployees if no allusion were made to the fact that little 
evidence of deliberate absenteeism has been seen, 1% being 
a fair estimate. 

This category of absence also includes many employees 
who were absent for reasons for which leave would have 
been granted had they not omitted to ask for it. 

Furthermore, there are a certain number of employees 
who have left the district and have no intention of return- 
ing to work; such employees must be retained on the ab- 
sentee lists until removed by the Ministry of Labour; quite 
frequently many weeks elapse before they are traced and 
consequently removed from the register. 

Great care is needed in comparing today’s uncertified 
absence figures with those of pre-war days, for the condi- 
tions are so very different. 

The pre-war conditions were much more favourable 
than those now obtaining and consequently a considerably 
lower rate should have been expected. 

Put another way, war-time conditions should lead one 
to anticipate a considerable increase in uncertified absence 
over the rates ruling before war broke out. 

Some of the factors leading to such differences are 
shown in the accompanying parallel columns for purposes 
of comparison. 

In addition, petty annoyance, minor frustrations, more 
particularly the ever present anxiety as to absent kins- 
folk and friends, especially those on active service, and 
in many cases the grief occasioned by loss, produces a 


INDUSTRIAL MEDICINE 


February, 1945 







cumulative effect on the nervous system of most individuals. 
It is the considered opinion of the medical officer that 
resistance to disease is, as a consequence, lowered; evi- 





During the War: 

Directed labour. 

Ministry of Labour Control 
would welcome 


Free choice of labour. 


Fear of unemployment. many 


employees thei: 
release. 

Under the 1937 Faciory Act Extended hours of work. 
overtime practically ceased. 

Limited night shift. 

No black-out. 

Negligible proportion of 
married women. 

Free evenings for relaxation. 


Extensive night shift. 

War-time black-out. 

Approximately 50 are married, 

Home Guard, N.F.S., and Civil De- 
fence Duties, ete. 

Domestic difficulties for all 
bers of households, and 
transport facilities. 

Enhanced earnings, with 
spending. 


mem- 


Settled family and transport 
reduced 


conditions. 


Stable wages. restricted 





dence of this was seen in the rapid spread of the mild 
influenza infection at the end of the year. 

ABSENCE WITH LEAVE: The vast majority of applicants 
for leave have advanced reasonable requests, i.e., husband 
on leave, etc. The natural desire for families to enjoy their 
holidays together increased absences under this category 
during the summer months. 

It is considered wise to grant such !eave, for refusal 
will only create resentment and the employee will have 
little compunction in staying away from work, feeling 
justified in doing so. 

STAFF EMPLOYEES: Absence amongst staff employees, 
also subject to war-time conditions, averaged 6% as against 
11% for the hourly paid employees. Certified sickness was 
fractionally higher than that of uncertified absence; the 
reverse is the case for hourly paid employees. 

It should be noted that the absence amongst females 
(hourly paid) is approximately three times as great as 
that amongst males (hourly paid) and on a Saturday morn- 
ing is six times as great, also the proportion of females 
to male hourly paid employees is nearly three to one, 
whereas amongst the staff the proportion is more even. 

On relating numerically the relationship of male to 
female staff employees, to that of hourly paid employees, 
the difference in absenteeism is materially reduced. 

It may well be that if similar hours of work obtained, 
the gap between the two would have been very narrow 
indeed. 











ternative plan is advanced of inter- 
viewing all returned absentees at a 





HE system about to be described is 

based on the principle that the 
point of contact with the employee 
should, wherever possible, be the fore- 
man of the department in which he 
or she works. This is the logical and 
natural way of working in a modern 
factory where the foreman, far from 
being the figure in blue overalls with 
an inverted clay pipe whom the pop- 
ular interpretation of the word brings 
to mind, is a responsible official in 
control of a department in which the 
employees may number a hundred or 
more. To these people the foreman 
represents the management, he is re- 
sponsible for their discipline, and to 
him their explanations are naturally 
given, just as in a commercial office 
the staff, if prevented from coming 
to work, communicate with the chief 
clerk or departmental head. 

It would be absurd if a depart- 
mental foreman did not know the 
reasons for his employee’s absences. 
Not only would he be totally unable 
to take the disciplinary action neces- 
sary to ensure a smoothly working 
department, but he would have no 


data on which to decide how to plan 
the work so as to minimise the losses 
due to absence. which entails setting 
another operator to carry on the work 
of one who will be absent for some 
time and allowing the work to wait 
where an immediate return is ex- 
pected. No matter how the informa- 
tion is gained, the foreman must be 
familiar with it, and any system 
which ignores his essential needs will 
necessitate his carrying out an inde- 
pendent investigation for his own pur- 
poses. It is therefore contended that 
it is the foreman who should make 
the first enquiries about absence, 
equipped as he is with the necessary 
personal knowledge to assess the 
validity of any excuse advanced by a 
worker and standing, as he does, in a 
relationship to the employee in which 
it is natural that he should ask for 
explanations and where his reasons 
for requiring them are obvious. 

It is of particular importance, too, 
that he is in a position to obtain the 
required information with a minimum 
loss of production. This last point is 
not always appreciated when the al- 





central point before permitting them 
to return to their departments. 
Taking conditions at the worst part 
of the week, the number of absentees 
on a Saturday morning may be al- 
most twice as great as on any other 
day, and these return on a Monday 
morning when the pressure on the 
labour office and medical departments 
is greatest on account of the placing 
of new employees starting a full week. 
As a result several hundred or even 
thousand Saturday-absentees_ will 
spend the greater part of Monday 
waiting about to be examined before 
returning to their departments— 
which is bad psychologically as it 
does not indicate anxiety on the part 
of the management to get them back 
to the job, and in addition the loss 
of working time due to Saturday ab- 
sence may be doubled or even trebled. 
When the long wait in the queue is 
over, and the returned absentee at 
last enters the central investigating 
office, only a cursory questioning or 
a hurried medical examination can 
be given and this is unsupported by 
the intimate personal knowledge of 
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BOMBING MISSION (medica! version 


ARGET FOR TODAY...not Japs, but rats...mosquitoes...flies...disease- 
carrying insects and vermin that infest the steaming jungles of the Pacific. 


For this is a bombing mission in white! The 
“bombs” are loaded not with T.N.T., but 
more likely with D.D.T. which, sprayed 
from the air, seeks out and kills the adult 
mosquito and fly. 


Yes, with D.D.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
of medical science are proving themselves 
fighting men through and through. And, like 
so many other fighting men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records, Camels are 
the favorite with smokers in all the services. 





Camels actc Tteuoe 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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the individual which his own foreman would possess. After 
this a report must be made out and sent to that foreman, 
who is often in a position to “see through” the excuses 
given, and will then himself have to interview the employee 
for disciplinary reasons. 

If this happens frequently the foreman is almost certain 
to form a low opinion of the system for dealing with 
absence and of the officials working it. On the other hand 
by making the foreman’s investigation the starting point 
of the routine, delays are avoided as each foreman deals 
only with the comparatively few absentees from his own 
department. Mutual confidence is promoted, for the fore- 
man can encourage any employee who is still in ill-health 
on his or her return, to make full use of the medical serv- 
ices available. A central record can be compiled depart- 
mentally (Fig. 1) from returns furnished by the foreman, 
and used as a source of statistics covering the factory as 
a whole, to draw the attention of the medical authorities 
to recurrent illness, and to set in motion a centralised 
routine for visiting at their own houses employees who 
have neglected to explain their absence. 

Totals of persons absent throughout the organisation 
are immediately available each morning and each after- 
noon of every day and the routine followed provides for 
copies of this to be laid before the medical officer and the 
management as soon as obtained. In consequence any 
abnormal change immediately makes itself apparent and 
prompt medical or managerial attention can be given to 
the application of remedial action. 
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EMPLOYEE'S LATENESS RECORD P.w.t8 
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Date | am | pm EMPLOYEE'S REASON Acvron Taken Oate | an 


Fig. 1. (Above) 
A Central Record, compiled 
departmentally 
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MEDICAL OFFICER'S REMARKS 
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NAME PERSONAL RECORD. CLOCK No 


The departmental Absence 
Record Card: front and 
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Fig. 3. (Below) 
The Foreman’s Leave Slip 












EMPLOYEE'S STATED REASON 
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Fig. 4. 
The Welfare Visitor's Report: the routine requires four copies 
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Securing the Information 

N THE factory which is the subject of this report under a 

managerial instruction the foremen of all departments 
arrange for the clock cards of those employees who have 
failed to clock-on to be collected half an hour after the 
time of commencement of work every morning and after- 
noon. From the clock cards thus collected, the absences 
are entered on the Departmental Absence Record Cards 
(Fig. 2) of employees concerned together with any infor- 
mation which may be available as to the reason for the 
absence. This information is obtained by the foreman 
personally from: 

1. Medical Certificates which all employees absent 
through sickness for longer than three days are instructed 
to send to him. 

2. Leave Slips, which he himself authorises (Fig. 3). 

3. Welfare Visitor’s Report of which he receives a copy 
(Fig.4). 
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Fig. 5. 


The Absentee List: forwarded from each department to Central 


Record Office 
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Fig. 7. 


AUTOMATIC TELEPHONE & ELECTRIC CO. LTD. 
STROWGER WORKS, LIVERPOOL, 7. 


ee 
Our Visitor called today regarding your absence from work. 


Will you please inform Miss Cubbin/Mr. McNeill without delay as to 
the reason for this, or if due to illness kindly send in a doctor's 


AUTOMATIC TELEPHONE & ELECTRIC Co. Ltd., 


MISCELLANEOUS 





CLOCK No.| BADGE No. 


REASON 











WELFARE VISITOR 





The form for recording weekly employees returning to work; absence 


The Welfare Visitor's Card No. 1 


entered on the 





Date... 


we hear from you within the next 24 hours. 


, 





Fig. 8. 
The Welfare Visitor's Card No. 2 


The Foreman’s Absence Record 
Cards are filed by clock number, in 
each department under the following 
five headings: (a) Present. (b) Certi- 
fied Sick. (c) Leave. (d) Uncertified 
Absence. (e) For Enquiry. 

An Absentee List (Fig. 5) is then 
compiled from these and forwarded 
to the Central Recording Office each 
morning and afternoon. On it the 
three categories of absence are en- 
tered in separate columns. Doctors’ 
certificates and copies of leave slips 
are attached to it, so that the reason 
for the employee’s absence can be 


AUTOMATIC TELEPHONE & ELECTRIC CO. LTD. 
STROWGER WORKS, LIVERPOOL, 7. 


As we have not received any explanation from you since 
my laste visit regarding your absence, we have now no alternative 
but to report the matter to the National Service Officer unless 


AUTOMATIC TELEPHONE & ELECTRIC Co. Led., 


WELFARE VISITOR. 





Central Record 
Card filed in the 
Central Recording 
Office. 
Uncertified Ab- 
sence is dealt 
with as follows: 
To obtain the 
reason for an ab- 
sence of less than 
three days, the 
foreman person- 
ally interviews 
the employee on 
the latter’s re- 
turn to the de- 
partment. This 
reason for absence 
is entered on the 
Departmental Absence Record Card 
and also on a Weekly Return (Fig. 6), 
which is forwarded to the Central 
Recording Office for the data to be 
transferred to Central Record Card. 
Where the absence lasts more than 
three days without either a doctor’s 
certificate or other explanation being 
received from the absentee, the wel- 
fare visitor is instructed to obtain 
the information which will also enable 
the foreman to re-adjust the work or 
work-people in his department, so that 
the absence causes the minimum of 
interruption to production. 


of less than three days 


Should the welfare visitor (a state 
registered nurse) be unable to get in 
touch with the absentee at his or her 
home, she leaves Card 1 (Fig. 7). If 
the direction which this contains is 
not complied with, she calls again 
three days later. If still unable to 
establish personal contact she leaves 
Card 2 (Fig. 8). 

The welfare visitor writes out a 
report form covering every case which 
she visits, and the original, together 
with copies for the Central Recording 
Office, Labour and Welfare Depart- 
ments and foreman, as above men- 
tioned, are sent to the medical 
officer. Before routing the copies on 
to the departments concerned the 
medical officer obliterates from them 
any confidential information which 
may concern him alone. 


The Record Card 


LL ABSENCES from work are re- 
4 4 corded both collectively and indi- 
vidually under three headings and cir- 
culated morning and afternoon: 

(1) UNCERTIFIED ABSENCE (eventu- 
ally covered by employees’ stated 
reasons on return to work). 

(2) CERTIFIED SICKNESS 
by a doctor’s note). 

(3) LEAVE (covered by a Fore- 
man’s Leave Slip). 

Absences from the night shift are 


(covered 
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notified by the night superintendent 
and are similarly summated and cir- 
culated the same morning. 

As soon as these figures have been 
circulated the compilation of indi- 
vidual records by the Central Record 
Department commences. An Absence 
Record Card is employed for this pur- 
pose, which makes provision for all 
information likely to be of use in any 
detailed statistical study to be under- 
taken. (Fig. 9, front; Fig. 10, reverse.) 




















Fig. 9. 
The Absence Record Card: front 


The front of the card has provision 
for full details such as the age and 
sex of the employee, whether married 
or single, length of service with the 
company and a complete record of all 
absences with reasons for and con- 
trol of the absences. The back of the 
card covers follow-up procedure and 
has provisions for statistical records. 

1. FOLLOW-UP PROCEDURE: The fol- 
lowing-up procedure is determined by 
the case history as recorded on the 










front of the card and the action to 
be taken is decided by the working 
liaison between the medical, welfare 
and labour departments. The result- 
ant decision is indicated by the at- 
tachment of signals of different 
colours above the appropriate squares 
at the head of the card. 

2. STATISTICAL RECORDS: This sec- 
tion is divided into three headings: 

(1) Certified Sick. (2) Leave. (3) 
Uncertified Absence. 











Fig. 10. 
The Absence Record Card: reverse 
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Fig.. 11. Coston symbols are used to ee 6 category of absence, action resulting, etc.; the illustration shows 
NOTES method of insertion, the actual position of the insertion depends on the circumstances 









































These three headings are  sub- The symbols are shown here in less stringent directions, 
divided into 12 groups each of which this order because in the majority has been reported to the 
serves for the statistical recording of cases the first absence is unknown, Nationa! Service Officer. 
of the commonly advanced reasons for and would be denoted by a stroke. PCW. That absentee has been 
absence. Additiona! space has been As soon as information is received warned by the Produc- 
provided to accommodate further indicating the correct category of tion Committee. 
groups should such be found neces- the absence, the symbol can be con- PC.NSO. That absentee has been 
sary. The information to complete’ verted into the appropriate + or O reported, on recommen- 
these columns is obtained from the without defacing the card. Red ink dation of Production 
reasons recorded on the front of the is used for day shift and blue ink Committee, to National 
card explaining all of the absences. for the night shift. Further symbols Service Officer. 

It is proposed to compute the statis- are used to convey information relat- *Inserted after consideration of ab- 
tical information annually and a_ ing to absence. (Fig. 11.) These are sence due to sickness: at 
column has been allocated to each placed in the blank space provided anticipated date of re- 
group accordingly. Dependent upon for the night shift. Further symbols turn; also to define the 
the frequency of absences the card which may apply, are as follows: period of leave granted. 
has a life up to a maximum of five N. That doctor’s note has The reasons for absence are writ- 
years. been received. ten in the blank space provided above 

As examples, the following are cited, NF. That doctor’s final note the period of absence, abbreviations 
in the case of: has been received. being used where possible, e.g., 

(a) Certified Sickness. The col- V. That visit has been made RHEU — Rheumatism; TONS Tonsi- 
umns represent groups of ailments, by welfare visitor. litis; APPL. REL.—Applying for Re- 
e.g.: (1) Influenza and Colds. (2) V That visit has been can- lease. In the following sections, cards 
Gastritis. (3) Rheumatism.: (4) Ac- celled owing to person ‘Show the use of the foregoing symbols. 
cidents, ete.- returning to work or for 

(b) Leave. The columns represent some similar reason ren- 
groups of common reasons where leave dering visit unnecessary. 
is granted, eg.: (1) Husband on a. That Card 1 was left by 
Leave. (2) To be married. (3) Over- visitor, who reported be- 


slept. (4) Transport, etc. ing unable to establish esse rife aw 


Examples of Individual Cards 
ERTIFIED Absence under Three 
Days: 








. personal contact. ee 
Explanation of Symbols 2. That Card 2 was left by wm 5 NHGUOOOUOOON! 
BSENCE is computed in terms of visitor on second visit. eo a . : 
half days. In the case of a 1. That Letters L.1. and . 11 ae ttt Tut 
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morning absence, the symbol is placed . 4 L.2. have been sent in 
on the left-hand side of the appropri- lieu of visits of .welfare This card indicates that Mrs. B. 
ate square. Absence in the afternoon visitor. Used where vis- was absent on December 4 and the 
is placed on the right. A full day’s itor is not employed. morning of the fifth. The reason 
absence, therefore, is indicated by two ; That absentee has been “gastritis,” has been placed over the 
symbols in one square. referred to Production squares for those dates. 
The symbols employed for the three Committee under Essen- This information was obtained from 
‘ategories of absence are: tial Works Order Proce- two doctor’s notes dated December 4 
| Uncertified Absence. dure. and 6 respectively, and the symbols 
+ Certified Sickness. So. That absentee having “N” (Note) and “NF” (Final Note) 
O Leave. failed to comply with have been appropriately placed. 
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ERTIFIED Absence—Three days and 
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This card indicates 
that Mr. C. was absent from the 
seventh to ninth of December inclu- 
sive, and the reason, “acute coryza,” 
has been placed above the appropriate 
date squares, together with the symbol 


“nw,” 


mae 


goo wlufelsie win] 6 [Jeon eek 22|23 
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Example No. 1. 
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Example No. 2. This card indicates 
that Miss D. was absent from Janu- 
ary 14 to the morning of January 23. 
The reason, “respiratory catarrh” 
and the symbols “N” and “NF” have 
been placed on the card, thus cover- 
ing the absence. 

It will be noted that a week-end is 
clearly shown by the lack of a cross 
symbol on the afternoon of the 16th 
and the day of the 17th. 

Example No. 3. This card indicates 
that Miss A. was absent from Decem- 
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This card indicates that Miss X. 
was absent on March 11, 1943, and 
the reason for the absence “rheu- 
matism” has been placed above the 
square for that date. 

This information was obtained by 
the foreman of the department in 
which the person works by asking the 
returned employee to indicate on the 
“Uncertified Sickness Return Form” 
the reason for the absence. 


ABITUAL Uncertified Absence: 
This card indicates that Miss 
W. was absent for six half-days dur- 
ing the month of January, and the 





February, 1945 





was absent for a minor illness, granted 
leave and also absent for an attack 
of “acute tonsilitis” during the period 
November to March. The sickness 
absence was certified by a doctor’s 
note on February 22 and by a final 
doctor’s note on February 27, when 


Miss F. resumed work. The reasons 
for all three absences have been 
placed above the _ respective date 
squares. 


Py ey Sickness of Employee on 
Night Shift: 
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In order to distinguish absence 
on the night shift from the day shift, 
the symbols for the former are shown 
in blue ink. This card indicates that 
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reason stated on each occasion was 
“not well.” It is a routine of the 
Central Recording Department that 
absences on more than four occasions 
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was absent from the night 


Mr. 
shift from January 5 to 12, for cer- 


G. 


tified sickness—‘“chill”—and the date 
of the note is indicated on the card. 


U NCERTIFIED Absence over Three 
Days, with Visitor establishing 
contact: 
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7, 1942, to March 20, 1943. The 
reason was “cystitis” the symbol “N” 
indicating that doctor’s notes were 
regularly received has been inserted 
over the appropriate squares on the 
card, thus covering the absence com- 
pletely. 


ber 


BSENCE with Leave: 
This card indicates that Mrs. 
E. was absent with leave from Feb- 
ruary 19 to 24. 
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To obtain leave, the employee must 
ask permission from the foreman, who 
when granting it, gives the employee 
a Leave Slip which states the period 
granted and the reason. A copy of 
this slip is sent to the Central Record- 
ing Department where the information 
is placed on the individual’s card 
above the appropriate date squares. 
The period allowed is indicated by the 
insertion of two asterisks on the card. 


in one month be signalled for the 
attention of the medical officer if due 
to minor sickress. If the employee 
advances such reasons as “overslept,” 
“transport difficulties,” or “unhappy 
at work,” they are brought to the 
attention of the welfare and labour 
departments. In the case of “head- 
aches” repeatedly given as a reason 
for absence, the medical officer would 
make an ocular examination in case 
refractive errors rectifiable by glasses 
are present, or the conditions are the 
result of bad illumination at the 
work-bench, in which case the atten- 
tion of the management is directed to 
the matter. 

ERTIFIED Absence, Uncertified Ab- 

sence and Leave: 
This card indicates that Miss F. 





As the company’s regulations re- 
quire a note to be returned by em- 
ployees after an absence of three days, 
the following routine becomes opera- 
tive if no note is received: 

The recording clerk places the sym- 
bol V above the square of the fourth 
day of unknown absence, thus indi- 
cating that a visit is to be made by 
the welfare visitor (a state registered 
nurse) on the fifth day. A coloured 
signal is then attached to the card, 
which is placed in the welfare vis- 
itor’s box. The visitor, after ascer- 
taining on the morning of the fifth 
day that the employee has not re- 
turned to work, obtains the address 
from the labour department and 
visits the employee, entering the re- 
sult of her visit on a Report Form. 
This report is reviewed by the medi- 
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cal officer, who at his discretion strikes 
out anything of a private or confiden- 
tial character before routing copies 
to the Central Recording Department, 
welfare and labour departments, 
and the foreman of the employee’s 
department. Thus a full working 
liaison is established between the de- 
partments concerned, and with a full 
knowledge of all relevant facts be- 
fore them, they are able to handle 
individual cases appropriately. Rep- 
resentatives of the medical, welfare 
and labour departments meet at reg- 
ular intervals to review the facts 
recorded on employee’s cards. 

The card indicates that Miss H. 
was absent from November 24 to 30. 
As no information was received after 
three days, the symbol V was placed 
over the square of the fourth day 
and a visit was made on the fifth day. 

The visitor’s report explained the 
cause of the absence, which in accord- 
ance with the above described routine 
was received by the Central Record- 
ing Department, who extracted the 
information and entered it above the 
appropriate period of absence on the 
Record Card. 


U NCERTIFIED Absence over three 
days, subsequently converted to 
Certified Sickness: 

This card indicates that Miss K. 
was absent from February 15 to the 
morning of Friday 27 inclusive. 

The data on the record card above 
the period of absence explain that 
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itor’s report procedure and entry on 
the record card repeated. 

No further visits are made, and 
if no information has been received 
by the next day the symbol PC is in- 
serted over the square for that day 
and the back of the record card is 
signalled over the heading “Production 
Committee,” and the welfare and 
labour departments are notified. The 
absence is still recorded automatically 
day by day, and the information as 
to the action taken when received is 
inserted on the record card over the 
period of absence. 
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This card indicates that Mr. J. 
failed to report the reason for his 
absence on the fourth day, and was 
therefore visited on the fifth day. No 
reply was given from his home, and 
the welfare visitor left Card C.1. in 
the letter box. As still no reply was 
received by the seventh day the wel- 
fare visitor again called at his home 
on the ninth day—Sunday interven- 
ing—and in the absence of a reply 
left Card C.2. 

As still no reply was to hand the 
following day the case was referred 
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that in the interests of production, 
the foreman can make alternative 
arrangements. 

Moreover, since through the record- 
ing on the record card the case is 
under periodic review, early arrange- 
ment can be made for the rehabilita- 
tion of employees where this is pos- 
sible. 

Example 1. Uncertified Absence 
after leave has been granted. 
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This card indicates that Mr. L, 
applied for leave on grounds of pri- 
vate business, and was granted same 
from the 6th to 11th December, which 
was indicated on his record card by 
an asterisk. 

The routine operating is that a 
visit is signalled to be made if the 
date underneath the second asterisk is 
exceeded. In this case, since Mr. L. 
did not return on the 12th day, the 
visitor called on the 13th day, and her 
report showed that Mr. L. admitted 
that he had overstayed his leave and 
stated that he would return the fol- 
lowing day, which he did. 

Example 2. Prolonged Absence due 

Accident. 
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no sick note was sent in by the fourth 
day, that Miss K. was visited on the 
fifth day and the welfare visitor re- 
ported that Miss K. was in bed with 
“influenza” and that she had a doc- 
tor’s note dated February 15 certify- 
ing “influenza,” which she had not 
sent in, 

The symbol for Uncertified Absence 
was therefore converted into the sym- 
bol denoting, Certified Sickness, and 
a summary of the Visitor’s Report, 
viz., “flu,” was placed on the card to 
cover the absence. 


U NCERTIFIED Absence over three 
days, visitor unable to establish 
contact: 

Where the welfare visitor is unable 
to contact the absentee, Card C.1. is 
left at the house. This fact is entered 
by the welfare visitor on her Report 
Form, and the symbol C.1. is placed 
by the recerd clerk over the square of 
the date of the visit. 

Should no information be received 
within the next two days as to the 
reason of the absence, under the 
outine the welfare visitor is again 
nstructed to call two days later, and 
he symbol V is entered on the record 
card accordingly. Should the visitor 
again be unable to contact the ab- 
sentee, Card C.2. is left and the vis- 


to the Production Committee via the 
welfare and labour departments. 
The reason for this absence was in 
due course furnished by the labour 
department to the Central Recording 
Department when the case was set- 
tled, and the reason for the absence 
was accordingly entered in the space 
over the period of absence. 


bh CONTINUOUS Review of Pro- 
longed Absence by Asterisk Indi- 
cations: 

The system of indicating the prob- 
able date of resumption of work by 
placing an asterisk over the square 
of a particular date is used in all 
cases of certified sickness absence. 
The precise placing of the asterisk is 
determined after sympathetic con- 
sideration of the cause of absence by 
the medical, welfare and labour de- 
partments. It is also of great value 
in cases where absence is likely to 
be prolonged, e.g., “fractured leg,” 
“tuberculosis,” etc., as it enables the 
welfare department to make an offer 
of help such as convalescent treatment 
and it also enables the labour depart- 
ment to inform the foreman of the 
absent employee’s department of the 
probability of prolonged absence, so 


The card indicates that Mr. M. 
suffered an injury to his knee on 
November 9, 1942, which was subse- 
quently confirmed to be a fracture. 
It was anticipated that he would re- 
turn by January 17. When he did not 
return it was again anticipated that 
he would be able to return about 
February 7. On not returning by 
that date a further period of a fort- 
night was “asterisked,” and a de- 
cision was reached to rehabilitate 
him on his return. 

This card shows clearly the benefit 
of forecasting the probable date of 
resumption, as in cases of this char- 
acter a constant review is maintained. 


NCERTIFIED Absence without rea- 
sonable excuse: 

The disciplinary procedure recom- 
mended under the Essential Works 
Order is adopted for such cases. 
When brought before the production 
committee the offenders, in most in- 
stances, receive a warning that their 
future conduct will be watched and 
if there should be no improvement, 
informed that they will be reported 
to the National Service Officer for 
direction. The production committee’s 
decision is sent to the Central Record- 
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ing Department, where the following 
routine is operated: 

An asterisk is placed over the 
square covering the date of the offend- 
er’s appearance at the production 
committee, and the symbol “PCW” 
(production committee warning) writ- 
alongside. Green and grey sig- 
then clipped on the card 
he squares denoting “Pro- 


ten 
nals 
covering 


are 


duction Committee” and “Habitual 
Absentee” respectively. 
Should a case have been referred 


to the National Service Officer, the 
card would be recorded “PC.NSO,” 
and a purple signal is clipped above 
ihe appropriate square. 

By this method the cards so sig- 
nalled clearly stand out amongst the 
many thousands of filed cards and the 
department, on enquiry to 
Department, can 
with the record 
any time in the 


labour 
the Central Record 
easily be furnished 
of the offender at 
future. 

Example 1. This card indicates 
that Miss N. was warned by the Pro- 
duction Committee on November 30, 
1942, following uncertified absence of 
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record has been inserted for reference 


purposes. It is interesting to note 
that since the production committee 
warning, Miss N. has only been ab- 
sent twice in four months—once for 
a period of a day and a half on pri- 
vate business, and the second time in 
March, in order to get married; she 
applied for and was granted leave in 
both cases. 

The salutary effect of the produc- 
tion committee warning is typical. 
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Example 2. This card indicates 
that Mr. O. was reported to the Na- 
tional Service Officer on the 12th 
October, 1942, actually prior to the 
inauguration of the card system. The 
fact, however, is recorded. His ab- 
sence was a combination of habitual 
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card system was only inaugurated in 
the first week in November, but from 
a system of department sheets which 
the the employee’s 


preceded cards, 


j 


ZZ 7 

The card does not serve to keep any 
record of the latter, but the fact was 
ascertained from his departmental 
record. 


Medical Welfare and Labour Cooperation 


N THE largest of the factories in the 

group under review a committee of 
five persons has been formed, com- 
prising the medical officer, the person- 
nel and welfare manager, the labour 
manager, and the lady welfare super- 
visor. This committee normally meets 
weekly and holds a special meeting 
to review progress once a month. 

The cases of employees absent come 
up for discussion at the weekly meet- 
ings and are rapidly disposed of for 
appropriate action by the medical, 
welfare and labour departments. 

In all such cases the Employees Ab- 
sence Record Cards from the Central 
Record Department’s files are tabled 
to furnish a complete history of each 
individual’s absences. 

For convenience in identifying the 
cases to be deait with, a simple system 
of coloured signals is employed. These 
signals are firmly attached to the 
cards over the squares printed with 
an indication of certain standard 


courses of action which have been pre- 
determined to be satisfactory to cover 


any known contingency. When a 
course of action has been decided upon 
by the committee, the appropriate 
signals are attached to the card and 
the member of the committee respon- 
sible for the action to be taken makes 
a note of the particulars. 

As typical examples of courses of 
action to be taken the following are 
cited : 

Medical: (1) Probable date of re- 
turn of absentee is annotated by an 
asterisk symbol. (2) Absentee’s doctor 
is contacted by telephone or by letter. 
(3) Absentee’s normal working con- 
ditions are investigated. (4) Rehabili- 
tation is arranged, i.e., a person pos- 
sibly unfit for employment ’on cus- 
tomary work may be capable and 
willing to resume work in some other 
capacity. The change—permanent or 
temporary—is effected. 

Welfare and Labour: (a) Offering 
and arranging for convalescent treat- 
ment where suggested by medical offi- 
cer. (b) Offering advice and assistance 
where employee may need guidance or 
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practical help. (c) Dealing with re- 

calcitrant employee under the pro- 

cedure defined by the Essential Works 

Order. 

The signals which are attached to 
the Absence Record Cards in _ the 
Central Record Department for fol- 
low-up purposes are as follows: 

Red. To indicate uncertified ab- 
sence of three days and t 
identify cases to be visited by 
the welfare visitor. 

Blie. Is substituted for red imme- 
diately information is received 
that the uncertified absence is 
due to sickness. It is also at- 
tached, as a matter of routine, 
to the cards of the employees 
absent on the grounds of cer- 
tified sickness. 

Yellow. To indicate that an uncertified 
sickness is to be reviewed in 
the light of facts to be ascer- 
tained by interview or refer- 
ence to time-keeping record. 
The position in which the sig- 
nal is placed on the card de- 
termines the nature of the 
action to be taken or the in- 
formation required for con- 
sideration. 


Grey. To indicate that an employee’s 
absences are habitual. The sig- 
nal is placed over the square 
printed thus—HABITUAL. 

Green. To indicate that the employee’s 


absences warrant referring 
the individual to the produc- 
tion committee. 

Purple. To indicate that the produc- 
tion committee have recom- 
mended that an_ individual 
should be reported to the Na- 
tional Service Officer. 

Brown. To indicate that information 
of a confidential medical char- 
acter in regard to the em- 
ployee associated with the 
card reposes in a special file 
maintained by the medical offi- 
cer personally. 

The vari-coloured signals located in 
pre-determined positions at the head 
of the card facilitate ready extraction, 
for review, of cases with similar char- 
acteristics, e.g., “Referred to Produc- 
tion Committee” and the straightfor- 
ward system of filing the cards 
numericaily by clock number and de- 
partment enables an individual em- 
ployee’s card to be quickly located 
among the many thousands filed, for 
the insertion of the information 
thereon as it may be received. 

It will be observed that the Central 
Recording System described in the 
preceding pages standardises on the 
half-day’s absence as the minimum 
to be recorded, but that little refer- 
ence has so far been made to bad 
time-keeping. In point of fact, how- 
ever, unpunctuality is recorded in em- 
ployee’s departments under the same 
routine which is followed for record- 
ing absences. The back of the Depart- 
ment Absence Card is used and there 
is accommodation for 30 incidents 
of lateness. Except under exceptional! 
conditions, such as extremely bad 
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THE EXPERIMENT — Subjects repeat- 
edly immersed both hands in strong, 
hot, alkaline solutions. One hand was 
unprotected; the other was guarded with 


TRUSHAY before soaking. 


RESULTS— The unprotected hand was 
soon de-fatted, leaving the skin rough and 
cracked. But in most cases the hand 
guarded by ‘TRUSHAY retained much of 
the natural skin oil...remained soft and 


smooth! 
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‘ts girl is typical of the 


many volunteers for this 


interesting experiment. 


TRUSHAY GUARDS HANDS— 


Soap-and-water and harsh cleansers may 
cause tiny fissures in the hands... minute 
openings where harmful bacteria gain en- 
trance. TRUSHAY guards against this 
by helping to keep skin healthy and 


unbroken. 


Recommend TRUSHAY to the em- 
ployees in your plant. To encourage its 
use, keep several bottles of TRUSHAY 


in dispensary and washrooms. 


THE 
‘‘BEFOREHAND’” 
LOTION 


IONE w, SOTH STREET, NEW YORK 20, N. Y. 
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weather or poor transport facilities, 
unpunctuality is regarded as being a 
matter of individual temperament to 
be handled by persuasive or disciplin- 
ary measures. These are the responsi- 
bility of the departmental foremen 
and are accordingly left to them to 
apply at discretion. The departmental 
and general trend of unpunctuality 
is reviewed by the management from 
the department returns (which are 
included at the head of the absentee 
list), and the total presented each 
morning and afternoon. Any undue 
increases obviously call for enquiry. 

The committee established to re- 
view absences always has access to 
an individual’s lateness record. The 
fact that the person may be a bad 
time-keeper is indicated on the card 
by the attachment of the yellow signal 
over the first square on the back 
of the Absence Record Card and an 
observation such as “Frequently late 
Saturdays” can be added in the space 
reserved for “Notes” on the front of 
the card. Thus a person’s late record 
is constantly under observation with- 
out involving any extraordinary cleri- 
cal effort. In this latter respect in 
one of the smaller factories operating 
the Central Recording System, the 
management decided to have a cen- 
tral record of minutes lost due to late- 
ness, and the foremen were obliged 
to furnish this information which was 
then placed as a figure of “minutes 
lost” on the small squares on the Ab- 
sence Record Card. This is a refine- 
ment of the system and exemplifies 
its flexibility. It was not included at 
the inception of the system as “late- 
ness” was not regarded as a major 
cause of lost production; a survey re- 
vealed that over a period of one month, 
time lost from the unpunctuality of 
hourly-paid workers was negligible. 

Due to the considerable amount of 
detail and paper work entailed, it may 
be thought that the system is costly 
to operate. That this is not so can be 
readily proved. The whole of the in- 
formation for central record purposes 
is obtained by the foreman at the cus- 
tomary interrogation of employees on 
returning to work after a period of 
absence, or from medical notes, visi- 
tor’s reports, or messages delivered 
by fellow-workers, etc. It then takes 
but a few minutes of the foreman’s 
or shop clerk’s time each morning and 
afternoon to comply with the routine 
defined by the management. The prin- 
ciple of placing the responsibility for 
interviewing employees returning to 
work on to the department foreman 
is sound, as it ensures that the em- 
ployee can resume work with the min- 
imum delay, and also that the work 
of the personnel of the medical, wel- 
fare and labour departments is con- 
fined only to the cases with which they 
are particularly concerned. 

The work of transferring the infor- 
mation to the Central Record Cards 
is simply organised and a female clerk 
is able to handle between 200 and 300 
cases of absence in an hour. One clerk 
can record more than 2,000 absences. 
Viewed from a _ strictly material 
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viewpoint it is agreed that a certain 
number of cards, forms, etc., are used. 
It is accepted, however, that a very 
considerable amount of paper must be 
consumed in the recording, checking 
and other clerical work indispensable 
to the efficient operation of a factory 
and the additional amount used as a 
result of the introduction of an Ab- 
sence Control System is comparatively 
very small. 

Considerable detail has been given 
concerning the system for recording 
reasons for absence because only a 
full description accompanied by exam- 
ples of every type can show con- 
vincingly that the scheme is attractive 
in outline, is flexible and proven in 
practice by extensive application. 

Further, it can be seen that a mass 
of data has been compiled which al- 
lows for a full statistical survey not 
only of sickness-absence but absence 
for all other reasons during the year 
1943. The length of the present report 
precludes its inclusion here, it will 
therefore be presented in the near 
future as a separate report. 


Conclusion 

HE TEAM work essential for an 

active industrial health service has, 
it is hoped, been clearly illustrated 
and so has the fact that the control 
of absence required both for national 
and individual managerial purposes 
is facilitated by the application of 
the system. Finally, there is no doubt 
that its use makes possible the pro- 
motion of welfare and_ industrial 
health, in the truest sense of the 
words, throughout the industrial unit. 

The government is actively concern- 
ing itself with the rehabilitation and 
re-entry into industry of the war- 
disabled worker. It must be pointed 
out, however, that there are two as- 
pects to be considered; one concerned 
with the job to be done by the worker 
and the other relating to his physical 
or mental health. The Ministry of 
Labour officials are competent to deal 
with the former and the person’s own 
doctor is qualified to handle the latter; 
but each, capable though he may be in 
his own sphere, is only able to cover 
one-half of the problem. The result 
falls very far short as the two aspects 
—the industrial and medical—are so 
closely inter-connected that each case 
must be administered as a self-com- 
plete whole. Under the present ar- 
rangement the essential liaison be- 
tween the directing Ministry and the 
person’s own doctor is non-existent. 

Obviously the person best qualified 
to assist this liaison which urgently 
requires establishment is the medical 
officer of the industrial health serv- 
ice, as he has specialised medical skill 
combined with the requisite knowledge 
of industrial conditions. 

To sum up, it is firmly believed that 
industry will not pay for the record- 
ing of sickness-absence from work if 
this is done solely for the purpose of 
statistical enquiry by an outside body. 
It must prove its worth as an actual 
economic factor in the better running 
of the business and therefore requires 
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a method of recording which by in 
corporating a record of all absences 
will allow full managerial, welfare 
labour and medical liaison. 

The recording of absence merel) 
under two headings such as the “volun 
tary” and “involuntary” used by th 
Ministry of Fuel and Power, or thos 
of “reasonable” and “unreasonable” 
used by the Ministry of Labour is not 
nearly sufficient to meet the needs 
previously mentioned. The information 
obtained under two headings such as 
“voluntary” and “involuntary” may 
prove sufficient for certain restricted 
purposes when applied merely as a 
stop-gap under the stress of war but 
a sound, constructive system which 
will be really valuable to postwar in- 
dustry must cover every absence and 
detail an exact reason for it. 

To support this statement with but 
one example, the absence of a body 
of employees as a result of a certain 
type of illness might be considered 
unreasonable when it is a question of 
considering the action of those indi- 
viduals in staying away from their 
work, but it might be considered ex- 
tremely reasonable by the medical offi- 
cer of an industrial health service. 

With exact information he can im- 
mediately apply remedial action to 
the cause of the illness and in con- 
sequence restrict its ill-effects, to the 
physical benefit of the workers and 
the economic benefit of the organisa- 
tion employing them. From this strict- 
ly economic viewpoint of industrial 
management it must also be remem- 
bered that when absence is to be re- 
corded, it involves no more labour and 
no more cost to record in detail the 
reason for the absence than to use 
categories of absence which do not 
allow of further enquiry or compari- 
son between industries. 

Upon the application of a national 
scheme of a type envisaged in the 
report by Sir William Beveridge, ab- 
sence from werk will become a na- 
tional problem, for the funds will not 
stand the payment of sickness-benefit 
unless a method is evolved to check 
the good faith of every individual ab- 
sence. This can only be done in a 
manner fair to the person in benefit 
and to the taxpayers contributing 
firstly, by examining the record of 
the individual’s absences and the rea- 
sons advanced for them, and second- 
ly, by a review of the past absence 
record over a period of time. Surely it 
is only in this way that an equitable 
judgment can be given. 


R. H. E. EARNHART, Swift & Com- 

pany medical director, in Trans. 
82nd National Safety Congress: “The 
common cold remains the No. 1 sea- 
sonal offender as a cause of lost time 
for illness, but it seems there is not 
a great deal that can be done about 
it. We frequently think in terms of 
sending all employees with beginning 
symptoms of coryza off the job, but | 
doubt if any industrial physician has 
nerve enough to advocate such prac- 
tice at this time. Management would 
not be in a very receptive mood.” 
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Sick Absenteeism and Medical Certificates 
—For Industrial Workers— 


"T° HE present critical need of man- 
power for increased war produc- 
tion calls for more effort to be 
directed toward reduction of unnec- 
essary absenteeism and labor turn- 
over. Among the many factors 
bearing on this problem is the rela- 
tion between private physicians and 
industrial physicians. A statement 
recently prepared on this subject by 
the Safety and Security Division, 
Office of the Chief of Ordnance, Army 
Service Forces, directed toward in- 
dustrial physicians in Ordnance 
plants, has been called to our atten- 
From Industrial Hygiene News Letter (De- 


cember, 1944), issued by The Industrial Hy- 
giene Division, U. S. Public Health Service. 
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line solution. 


ALKALOL may be used 
with confidence—it is non- 
irritating, and non-toxic, yet 


effective. 


ALKALOL is indicated as a 
soothing treatment for mu- 
cous membranes and irri- 


tated tissues. 
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tion because of its applicability to 
all plant physicians and cooperating 
private physicians. 

This statement says in part “To 
minimize absenteeism alleged to sick- 
ness and terminations attributed to 
ill health, the closest possible co- 
operation should be maintained be- 
tween plant physicians and private 
physicians in nearby communities. 
Private physicians often have no 
accurate information concerning 
health hazards associated with their 
patients’ jobs in Ordnance plants and 
the generally satisfactory medical 
and engineering measures taken for 
their control, and are often at a loss 
as to how to advise their patients 
regarding complaints related to work. 
Likewise, private physicians are not 
generally aware of the information 
concerning their patients, available 
from the plant physician in connec- 
tion with past examinations, blood 
tests, x-ray findings, and other diag- 
nostic aids.” 

The related problem of medical cer- 
tification of illness has also been 
brought to our attention as a matter 
that should be considered by the State 
Industrial Hygiene Divisions. This 
subject was discussed in an editorial 
entitled, “Medical Certificates and 
War Production,” published in the 
Journal of the American Medical 
Association, November 11, 1944. The 
private physician’s responsibility is 
presented in this editorial as follows: 
“The government and its contracting 
agents customarily require medical 
certificates to cover an absenteeism 
alleged to illness or a labor termina- 
tion attributed to reasons of health. 
The medical profession is then put 
under pressure by thoughtless per- 
sons who see little harm in collecting 
disability benefits or in obtaining 
better jobs on pretext of illness. They 
fail to see the cumulative results of 
hundreds of thousands of such acts 
on critical war production. Responsi- 
bility rests squarely on the physician 
to act as prosecutor, defense attorney 
and judge before issuing such a cer- 
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tificate. He fails 
fession and_ the 
certificates are issued 
cause.” 

Traditionally, the doctor has been 
called upon to champion and be an 
advocate of his patient. In the main, 
the patient has been the one who em- 
ployed him and he has instinctively 
defended the patient against any or 
all groups having impersonal inter- 
ests. The doctor is called upon to 
certify to this and to that. He must 
certify birth and death; the occur- 
rence of contagious disease: the 
health of food handlers; and the 
freedom from disease of candidates 
for marriage. Health and accident 
policies depend to an appreciable ex- 
tent on the knowledge and integrity 
of practicing physicians. Compensa- 
tion statutes require medical judg- 
ments as bases to support legal judg- 
ments. One easily understands why 
the busy doctor labels all certification 
a “chore.” It is true that to refuse 
to sign any statement his patient re- 
quests, the physician risks an irate 
individual, but one wonders what de- 
gree of confidence and respect the 
patient will have in his doctor if the 
latter unwittingly or not, falls in 
with such a procedure to circumvent 
common honesty. 

The tendency of some workers is to 
indict fumes, gases, dust, etc., for 
real or alleged ill health. Actually, 
few unskilled workers know what if 
any occupational hazards exist in 
their working environment. Such a 
worker, in the role of a patient, may 
influence the family doctor to a most 
astounding and untenable diagnosis. 
It seems opportune to urge that physi- 
cians protect themselves in this re- 
spect by using confirmatory sources 
of information. 

State and local industrial hygiene 
divisions can give the private physi- 
cian information on the specific en- 
vironmental health conditions in a 
particular plant on request, when 
there is any question concerning the 
possibility of illness being incurred 
on the job. 

They can also assist industries in 
developing a standard form of cer- 
tificate for physicians to use in mak- 
ing reports and can bring this subject 
to the attention of medical societies. 


himself, his pro- 
war effort if 
without due 


Determining Health Hazards 
—In Industrial Occupations- 


LESTER M. PETRIE, M.D., 
Director, Industrial Hygiene Service, 
State of Georgia Department of Public Health, Atlanta 


# y- purpose in the over-all field of 
industrial health is the same as 
it is in the field of industrial safety, 
i.e., to keep as many men working at 
as many machines as many days as 
possible. We think in terms of human 
values, reduced human suffering from 
preventable diseases, fewer and less 
serious accidents, improved worker 
morale; as well as in terms of eco- 


nomic values, increased productive 
capacity per man, reduced compensa- 
tion insurance costs, fewer machines 
idle from absenteeism, less labor turn- 
over, reduced spoilage of material by 
green workers and the like; and also, 
in these days of war, we think in 
terms of weapons and supplies pro- 
duced in sufficient quantities and on 
time instead of too little and too late. 
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strations and practical discussions. The sub- 
jects considered include pre-employment 
examinations, psychiatric problems in industry, 
the control and treatment of respiratory infec 
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Two Approaches 
*T“ HERE are two approaches in the 

determination of health hazards in 
industrial occupations, first, through 
study of the individuals exposed to 
risk, and second, through study of 
the working environments. The study 
of the individuals is primarily a func- 
tion of the doctors, dentists and 
nurses, while the environmental study 
belongs principally to the engineers 
and chemists. However, the problems 
are so complex, questions of cause and 
effect are so interrelated, that each 
professional worker must have a 
speaking acquaintance with and a 
practical grasp of the knowledge and 
viewpoint of his co-workers in the 
related professional fields. The doc- 
tors and nurses must periodically in- 
spect the plant to have an under- 
standing of the industrial processes 
and the toxic environmental influences 
capable of producing disease. The 
engineers and chemists must have 
some knowledge of the effects on hu- 
man physiology of the dusts, gases, 
vapors, fumes, mists, chemicals, 
emanations and the like with which 
they must deal. 

A great many other personnel are 
also called into the picture, such 
as technicians, clerks, first aid crews, 
labor management committees on 
health and safety, welfare workers, 
and the like. 

All must work together. 












Study of Exposed Individuals special hazards such as toxic chem- 
I ET US examine these two ap-_ icals, fumes, mists, dusts, radio- 

4 proaches to the determination of | active emanations, and the like. These 
health hazards separately. In the examinations include special labora- 
study of individuals exposed to risk tory tests. 


- prene 
















of injury or illness in industry there (D) Examination of all employees 
are certain minimum requirements following illness. 

which must be met or the desired CLASSIFICATION OF WORKERS: Fol- 
results cannot be obtained. These re- lowing each physical examination, the 
quirements pertain to procedure, per- individual should be classified by the 
sonnel, facilities, and records. physician in one of a minimum of 

MEDICAL EXAMINATIONS: Physical three groups: 

examinations by the physician are (A) Physically fit for any employ 
absolutely indispensable. These must ment. 

be done routinely on all employees on (B) Partial physical deficiency. 
a pre-placement basis. Without Acceptable for types of employment 
knowledge of an individual’s physica] Mutually agreed upon by the physi- 





condition prior to his exposure to cian, the employment office, labor man- 
risks in industry, it is impossible to agement war production drive com- 
evaluate the effects of the hazards mittee, department head, etc. 














peculiar to his industrial environment. (C) Severe physical deficiency. Not 
The initial examination should in- acceptable for any employment be- 
clude a blood test for syphilis, and a cause of unusual hazard to self and 
chest x-ray examination for pulmon- or fellow employees. 
ary tuberculosis. The physician reports his classifica- 
The examinations which must b> _ tion to the employment office. He does 
done may be classified as follows: not report specific diagnosis. Thes 
(A) Pre-placement examination of | remain confidential between him and 
all employees. his patient. They are interested in 
(B) Periodic re-examination of all the man’s employability. One concern 
employees. Annual or bi-annual. I know of reports to the employment 





Workers with unusual responsibilities office on red, yellow or green 3x5 
such as crane men and hoist men cards. Use of the colors is patterned 
should be examined every six months. after traffic lights. Individuals in 

(C) Special examinations at more Class A, fit for any types of employ- 
frequent specified intervals (monthly, ment, are reported on green cards; 
bi-weekly) for employees exposed to individuals in Class B, fit for limited 
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Peace terms every man 


should make NOW! 


The war is still on . . . and will be for some time to come. 


But right now—before the war ends—every man in America 
has an unprecedented opportunity to make terms with him- 
self for his own peace ... his peace of mind. 

For now, as never before, a man should look at his wife 
and family and say, “What can I offer them for the future?” 

Now, as never before, a man should look at his house and 
worldly goods and say, “How can I improve these so my 
family may better enjoy life?” 

Now, as never before, a man should look at tomorrow and 
Say, “How can I best prepare for some unforeseen emer- 
gency which might affect my family?” 


And now, as never before, every man in America has a 


chance to answer all these questions—an opportunity to pro- 
vide for the future. 


That opportunity is War Bonds. No doubt you are buying 
War Bonds through the Payroll Saving Plan. Arrange to buy 
more War Bonds. All you can afford. More than you thought 
you could afford. 


What's even more important—don’t cash in those War 
Bonds before they mature. Stick them away in a safe place 
—and forget about them till you can reap the full harvest 
on them, 

Now is the time to make your plans for peace of mind. 


It’s something you owe yourself ... owe your family. Buy 
War Bonds and hold onto them! 















Page 162 


SPEED |ecovery 


types of employment, are reported 
on yellow cards, and individuals in 
Class C, who are not acceptable for 
any employment, are reported on red 
cards. The employment office knows 
that all those on green cards have 
the green light physically for place- 
ment anywhere. Those on the yellow 
cards should be placed with caution 
after conference and special agree- 
ment. The only red cards which re- 
main on the employment rolls repre- 
sent old employees to. whom the 
company is obligated. Individuals with 
yellow or red cards cannot be trans- 
ferred from one occupation or depart- 
ment to another without special per- 
mission of the medical department in 


each instance. 
MEDICAL JOB ANALYSIS: Another 
necessary procedure is medical job 


analyses by the physician in coopera- 
tion with the employment office, de- 
partment heads, etc., of all occupa- 
tions in the industry.. Without this 
knowledge he cannot intelligently 
assist the personnel or employment 
department in proper placement of 
handicapped workers. There is a 
wealth of evidence that handicapped 
workers, suitably placed, tend to 
make more reliable workers than the 
so-called physically perfect group. 
The physician should make periodic 
plant inspections, at which time he 
should pay particular attention to 
the performance of the handicapped 
workers to assure that they are suit- 
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ably placed. This problem is becom- 
ing increasingly acute with the return 
of handicapped veterans. Sample job 
analysis forms are available.’ *, * 

PERSONNEL: The personnel required 
for medical control vary as to the 
type and size of the industry, geo- 
graphical location, hospital and other 
community facilities available, and 
many other factors. In general physi- 
cians, dentists, nurses, and assistants 
such as technicians and clerks are re- 
quired. The chief physician or medi- 
cal director is the key person. The 
nurse is the buck private on the front 
line. The physician who can meet all 
the 15 standards the American Col- 
lege of Surgeons has set up for the 
qualified industrial physician or medi- 
cal director‘ is comparable to Super- 
man. Listen: 

1. He should be a graduate of an 
accredited medical school and licensed 
to practice in the state or province. 

2. He should have at least one 
year’s internship in an accredited hos- 
pital. 

3. He should have some experience 
in general practice either prior to or 
supplemental to his duties at the 
plant. 

4. He should have a_ general 
knowledge of industrial relations, in- 
cluding employment methods and 
problems, transportation, housing, 


recreation, educational facilities and 
methods, and employees benefit plans. 
5. He should be qualified to deter- 







mine by examination of employees 
their physical and mental fitness for 
work. 

6. He should have a knowledge of 
the ingredients and of the toxic or 
disease-producing qualities of the ma- 
terials and processes used in the in- 
dustrial organization which he serves. 

7. He should have knowledge of 
sanitation, of working conditions, of 
accident and occupational disease pre- 
vention methods, and of preventive 
health measures in general. 

8. He should have a knowledge of 
the diagnosis and treatment of occu- 
pational diseases. 

9. He should be competent in the 
diagnosis and handling of all trau- 
matic lesions which he undertakes to 
treat. 

10. He should be versed in the pro- 
cedure for follow-up and rehabilita- 
tion. 

11. He should have a knowledge of 
workmen’s compensation laws. 

12. He should have a knowledge of 
an efficient record system and of sta- 
tistical methods. 

13. He should have an unbiased in- 
dustrial viewpoint and a confidence 
inspiring personality. 

14. He should realize that his first 
duty should always be to the work- 
man whom he examines and treats. 

15. He should like people. 

Nurses, first aid workers, and 
others working in the medical de- 
partment are responsible to the physi- 
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cian. All these who play any part in 
the handling of patients should work 
under written standing orders,’ ap- 
proved and signed by the medical di- 
rector. This affords important legal 
protection to all parties concerned. 

FACILITIES: Now as to facilities. 
Space for physical examinations may 
be provided in the plant infirmary or 
dispensary. The infirmary is the most 
important physical consideration in 
the organization of a medical service. 
It has other functions besides pro- 
viding space for physical examina- 
tions. It should be centrally locatel 
where it can be reached most conveni- 
ently by the greatest number of em- 
ployees. But it should also if possible 
be under the same roof as the per- 
sonnel department so that applicants 
ean receive their physical examina- 
tions without coming in contact with 
production areas of the industry. 
Sometimes both these conditions can- 
not be met, and separate physical 
examination rooms may be provided 
in the building housing the employ- 
ment office. In some instances this 
means duplication of expensive x-ray 
equipment. In small industries physi- 
cal examinations are sometimes done 
in the physician’s private office. 

Laboratory facilities for blood tests 
for syphilis, urinalyses, blood counts, 
and’ special tests indicated for the 
special industrial exposures are need- 
ed. State health departments and in- 
dustrial hygiene services and the 
Division of Industrial Hygiene of the 
U. S. Public Health Service have 
much assistance to offer in these 
problems.®°,’ 

Recorps: The medical records of 
the industrial medical department 
have two major functions. First to 
provide the physician with a complete 
and up to date record of each indi- 
vidual’s medical and occupational his- 
tory and physical findings. This is to 
assist the physician in his service to 
the patient, to help him arrive at the 
correct diagnoses, and to assist him 
in forming good judgment as to med- 
ical disposition. This first function 
has to do with the physician-patient 
relationship, and for this reason these 
records should be confidential and 
should remain in the medical depart- 
ment. - 

The second major function of the 
industrial medical records is to pro- 
vide data for statistical analysis of 
sickness absenteeism. This should be 
the more important function from the 
standpoint of industrial management. 
As the Industrial Hygiene Founda- 
tion has insisted for years, even be- 
fore absenteeism was a headline, the 
first step in reducing lost time is to 
keep absenteeism records—audit your 
absences. 

To avoid inconsistencies in the data 
it is necessary to define what is meant 
by absenteeism. The definition of the 
Bureau of Labor Statistics is recom- 
mended: “Absenteeism is the failure 
of workers to report on the job when 
they are scheduled to work. It is a 
broad term which is applied to time 
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“Total “/herapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try", particularly by Parkes’? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acctate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 





(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 


Samples and full details gladly sent on request 


INC. 


250 EAST 43rd STREET * NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
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lost because sickness or accident pre- 
vents a worker from being on the 
job, as well as unauthorized time 
away from the job for other reasons. 
Workers who quit without notice are 
also counted as absentees until they 
are officially removed from the pay 
roll.” * 

Sickness absenteeism records should 
be kept in the medical department. A 
record should be kept of each em- 
ployee who is absent because of ill- 
ness. Information is required from 
which frequency, disability, and se- 
verity rates can be determined by 
color, sex, age, occupation, depart- 
ment, broad cause group, specific 
diagnosis, by whom diagnosed, and 
termination. A statistical clerk in the 
medical department is required to 
assist the nurse with the records. 
Access to a monthly summary from 
personnel office records of total num- 





ber of employees by color, sex, age, 
occupation and department is also 
needed. Statistical analysis of the 
records can be readily made, either 
in the medical department or in the 
personnel office on a monthly basis 
by a system of monthly summary re- 
ferral forms. Sample forms for keep- 
ing these records are available. 

It is difficult without such records 
in your own plant to determine ac- 
curately how much absenteeism is due 
to illness, or injury, or to personal 
maladjustments, or to transportation, 
or to housing, or to other circum- 
stances beyond the control of the 
employees. With the knowledge ac- 
quired from these records, you may 
be able to determine how, when, 
where, and why lost time due to 
disability occurs in your plant; to 
tabulate these records monthly ac- 
cording to cause, nature, and dura- 
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tion of disabilities, and department 
or occupation of the patient. Your 
physician will then be in a position 
to apply intelligent control measure; 
to the causes of high frequencies. 
Big dividends may be anticipated. 

The medical director of one plant 
found that 50% of the absences due 
to illness occurred in 15% of the em- 
ployees in his initial study. Inten- 
sive work on this group of 15% 
reduced its illness absenteeism rate 
to the average for the entire plant. 
Another company employing 5000 
estimated from its experience an an- 
nual saving $70.00 per employee per 
year through a 50% reduction of sick- 
ness absenteeism. As handsome re- 
sults as these, however, can hardly 
be anticipated in your plant if your 
program is based only on national 
averages or on records from some 
other plant. You need your own rec- 
ords of experience in your own plant 
and you should build your medical 
program on knowledge of your own 
particular medical problems. 

What are some of the conclusions 
to be drawn from sickness absentee- 
ism records? It has been estimated 
that last year over 500,000,000 man 
days were lost to American industry 
because of illness. Industrial acci- 
dents and occupational diseases com- 
bined probably accounted for 10% of 
this. The remaining 90%, or 450,000,- 
000 man-days, was caused by non- 
occupational illnesses and_ injuries. 
According to the National Industrial 
Conference Board Survey in March, 
1943, of certain industries where rec- 
ords have been kept, illness accounted 
for 51.27% of all absences, or 58.8% 
of the lost time. Illness accounts for 
a much higher percentage of all ab- 
sences in peacetime. The lesson from 
these figures is clear. We all know 
the importance of prevention and con- 
trol of occupational accidents or ill- 
nesses. It is even more important 
to control the preventable illnesses 
and accidents of the non-occupational 
group which are responsible for nine 
times as much absenteeism. 

May I draw just a few more les- 
sons from sickness records. Respira- 
tory diseases cause about 50% of all 
illnesses in industry. Chest x-ray 
surveys have shown about 15 cases of 
pulmonary tuberculosis per 1000 em- 
plovees; about five of these cases ner 
1000 are active cases. Tuberculosis is 
still the first cause of death in the 
15-to-45 year age group in the United 
States. Venereal disease surveys in 
Georgia industries have shown an in- 
cidence of syphilis in white employees 
of 19 cases per 1000, and in colored 
employees, of 229 cases per 1000. 
Both tuberculosis and syphilis are 
infectious diseases, transmitted from 
person to person by contact. Let us 
break these contacts. Let us find the 
infectious cases and protect ourselves 
from them. Let us insist on routine 
chest x-ray examinations and blood 
tests. If we do not do this rates are 
bound to rise under war time condi- 
tions. This is the lesson of history. 
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If we do apply our knowledge dili- 
gently, it is our hope to eradicate 
both these diseases as major causes 
of death and disability in the U. S. A. 
I believe this is possible in our 
generation, if enough of us put our 
shoulders to the wheel. 


Studies of Environmental Hazards 

ET US now consider the approach 

4 to the determination of health 
hazards in industrial occupations 
through study of the environment. 
The National Association of Manu- 
facturers classifies the hygiene of the 
working environment in three main 
fields:’ (1) atmospheric and occurr- 
tional hygiene by which occupational 
diseases are controlled; (2) plant 
sanitation by which communicabl>? 
diseases are controlled, and (3 
safety engineering by which accidents 
are prevented. 

There are well over 100 recognized 
occupational disease hazards which 
may exist in our modern industrial 
plants. There is no complete listing 
of all of them, for new industrial 
processes and new chemicals are con- 
tinually being introduced. The an- 
swer to the question “What is the 
latest occupational disease?” is “T’aint 
out yet!” Dublin and Vane have 
classified and listed them.'® Drees- 
sen'' has grouped them into six major 
groups classified according to causa- 
tive agent. “Thus, under toxic metals 
or metalloids may be listed poisoning 
caused by arsenic, zinc (brass), cad- 
mium, lead, manganese, phosphorus, 
radium, and mercury; under dusts are 
listed pneumoconiosis and/or silicosis 
with or without tuberculosis and as- 
bestosis with or without tuberculosis; 
under gases, vapors and fumes, poi- 
soning caused by hydrogen fluoride, 
nitrous fumes, sulfur dioxide, carbon 
disulfide, hydrogen sulfide, hydrogen 
cyanide, carbon monoxide, nickel ecar- 
bonyl, halogenated hydrocarbons, 
methyl alcohol, benzene, and _ nitro 
and amino derivatives of gasoline, 
benzene, and phenol; under oceupa- 
tional skin hazards. chrome ulcerat’>n 
epitheliomatous cancer or ulceration 
or dermatitis, infection or inflamma- 
tion of the skin or eyes due to oils, 
cutting compounds, lubricants, dusts, 
liquids, fumes, gases, and vapors, 
of the skin or surface of the eye due 
to pitch, tar, and bitumen, and dermr- 
titis venenata; under infectious 
agents may be listed such diseases as 
anthrax and glanders; and under 
physical agents may be listed com- 
pressed air illness, radio-active sub- 
stances, cataract, and impaired hear- 
ing caused by noise. 

The respiratory tract through in- 
halation of contaminated air offers 
one of the most rapid and deadly por- 
tals of entry for toxic materials. Hy- 
drogen cyanide or hydrogen sulfide 
in sufficient concentration are deadly 
in a matter of seconds or a few min- 
utes. Ninety per cent of inhaled lead 
fumes are immediately absorbed by 
the blood vascular system; and it is 
the lead in circulation which is harm- 
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ful in lead poisoning. Compare this 
with the 10% of ingested lead which 
is absorbed from the intestinal tract, 
the remaining 90% being excreted in 
the feces. 

Study of chronic benzene poisoring 
and related occupational diseases 
which affect the blood forming organs 
makes one wonder how many of the 
deaths attributed in the past to bloo! 
dyscrasias or other obscure diseases 
of unknown etiology may actually 
have been the result of chronic intoxi- 
cations from contact with, ingestion 
of, or inhalation of harmful sub 
stances in the modern industrial en- 
vironment. 


Summary 
| HAVE endeavored to present to you 
the purpose of determining health 
hazards in industrial occupations and 
to describe briefly the two major ap- 
proaches to such a study. I have 
tried to emphasize the value of the 
sickness absenteeism audit, and the 
study of the environment. Our exam- 
ination of the other approach, that is, 
of the study of the individual, has 
demonstrated, however, that with all 
due acknowledgement of the impor- 
tance and necessity and value of the 
determination and control of health 
and accident hazards indigenous to 
industry, the industrial worker is, ex- 
posed to even greater health and 
accident hazards which are common 
to the community as a whole. 
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Hydrocarbon Habit 
HLORINATED hydrocarbons are 


4 habit-forming narcotic agerts. 
As soon as there is any indicetion 
that an operator is developing a 
craving for exposure to these mate- 
rials he should be transferred to 
another type of work and given a 
thorough physical examination. 

From “Hazards of Carbon Tetra- 
chloride in Present-day Use,” by 
Samun. R. SHERMAN and Cuirroxn F 
BinpDeER, abstr. in Current Medical Di- 

gest, January, 1945 








